530 Park Avon 
Review Opfk 


PERRY MEMORIAL HOSPITAL 
tie East, Princeton, Illinois 61356 *** Phone: 815/875-281I 


ns for ED DISCHARGE INSTRUCTIONS REPORT v2 

Physician: 

Patient Name KRAMER MADELINE H Pattern Birthdate: 01/20/2013 
Patient MRf: 778005 Account #: 01446996 Visit Date: 06/05/2016 


MANN A LYNL'I 11 J W> 0- 2H|(» 

Diet Restrictions: Resume your u 
Diet Order: Regular 
Medications: You were given the 
NONE 

Diet Restrictions: Resume your u 





Final Diagnosis 

No documentation for this sectio i 

Discharge Instructions 

MASS I Mil. | \N JOHN A <K> 05 2*M> 71 

Your Diagnosis Is: Other rash possible uti 

MASSIMIUAN JOHN A tinny 2(116 21:44 

Your Diagnosis Is: Other rash possible uti 
Disposition: Discharge to Home 
Your Diagnosis Is: Other rash possible uti 
Activity: Other gel culture results.! days with your dr- may need antibiotic 
Routine Home Medication Chan »e: No 
Follow-up With Your Doctor After: 48 hours 
Diagnosis Specific Education: Di ignosis related handout given 
Activity: Other get culture results ! days with your dr- may need antibiotic 
Routine Home Medication Change: No. No 


, I'D 

ual diet 

bllowing medications to take home with you NONE. Prescriptions given 
mat diet 


Treatments and Procedures 

HANNA LYNN ijf J On sis >aki 

Procedures / Tests Performed In 
Instructions: 

The culture that was done today wi 
vou will be notified, 


ER: Lab test 

not have an immediate report available. If there is a change in your treatment. 


Home Medication 

MASSIMIUAN JOHN \ HMD-_>< 


l(> 


44 


Routine Home Medication Chan; e: No. No 

HANNA I YNI-'f Eli ( UC (15 ?! 53 

Medications: You were given the I bllowing medications to take home with you NONE. Prescriptions given 
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530 Park Avenh 
Review Optic 

Patient Name 
Patient M RE 


PERRY MEMORIAL HOSPITAL 
c East. Princeton, Illinois 61356 *** Phone: 815/875-2811 


ns for ED DISCHARGE INSTRUCTIONS REPORT v2 

Physician: 

KRAMER MADELINE H Patient Birihdate: 01/20/2013 
778905 Account tf: 01446996 Visit Date: 06/05/2016 


Discharge Medications 

No documentation for this section. 


Follow-Up / Referral 

MASS.IM.ILIAN JOHN \ 06 «.(> . 

Eollow-up With Your Doctor 


Nile 


If. 21 44 

r: 48 hours 


HANNA 1A NI TTjT .! 06 05 2016 

Eollow-up Appointments: Dr Of 
Patient Signature: Sign and date 
and plan of care. 

Wound / Incision Care 


I 53 

CHOICE 

t hs document il you have received and understand your discharge instructions 


No documentation for this section. 


Interventions 

HANNA 1 \ Ni l i t 1 06 05 2016 

Pain/Fcv.er: OVER THE COUNT 
PACK AGES FOR DOSES/FREQt 
Fever Over 101 F / 38 ( : Don't o 


Pi <3 

R TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNTER 
ENCIBS 

derdress child or use heavy cover 


Education 

Education Given to Patient: Pat ich 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 
-SEE YOUR DOC TOR OR RETU 
SYMPTOMS 

-TAKE MEDIC A ! ION AS PR ESC 
-DISCHARGE TIM I ( H T PE RFC 3 
-ANY ABNORMAL VITAL SIGN 
DISCHARGE 
-EDUCATION REGARDING D1A 
FAMILY STATE UNDERSTAND 


t's responsibilities 


CN TO EMERGENCY DEPARTMENT FOR NEW OR WORSENING 


Rim D 
MED 

S REPORTED TO PHYSICIAN AND RECONCILED PRIOR I () 


GNOSIS GIVEN AND RE VIE’WE'D WITH PATIENT IAMI! Y PATIEN I 
NG EDUCATION INFORMATION GIVEN. 


Education Documents 
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PERRY MEMORIAL HOSPITAI 


530 Park Avcn 


ue East, Princeton, Illinois 6135ft *** Phone: KI5/875-2HII 


Review Options for ED DISCHARGE INSTRUCTIONS REPORT \ 2 

Physician: 

Patient Name) KRAMER MADELINE H Patient Binhdate: 01/20/2013 
Patient MH' 778905 Account »/: 01446996 Visit Dale: 06/05/2016 


HANNA I YNf H I J OfUH 2(Jln2! 54 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Chiltljren 

Resources 


No documentation for this sectio i. 
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PRINT DATE: 10/18/16 058 
Medical Director: 

Dr. Elizabeth Bauer-Marsh 
TIME: 15:55 


PERRY MEMORIAL HOSPITAL PAGE 1 
530 Park Ave. East CLIA # 14D0431087 
Princeton, Illinois 61356 

LABORATORY — COMPARATIVE REPORT 


NAME.: KRAMER MADELINE H 
ACCT#: 01446996 


ROOM.: ED106 DISCH 06/05/16 - NO PENDING OFDERS 


ADMIT: 06/05/16 


URINALYSIS 


Color 

Clarity 

Glucose 

Bilirubin 

Ketones 

Sp.Gravity 

Blood 

PH 

Protein 

Urobilinogen 

Nitrite 

Leukocytes 

Wbc 

Rbc 

Epithelial 

‘■eria 

JUS 

Crystals Type 
COMMENT 


06/05/16 

2115 

It yellow 
clear 
norm 
neg 
neg 
1.010 
neg 
7.0 

Negative 

norm 

Negative 

500 H 
16-20 A 

<1 
1-2 
FEW A 

SLIGHT 
NONE SEEN 
WITH CLUMPING 


SEX.: F 

AGE.: 3 Y 

DOB.: 01/20/2013 

PAT. PHONE: 8158767479 

MR#.: 778905 


MICROBIOLOGY 


ATTENDING: MASSIMILIAN JOHN A 
SECOND...: NO DOCTOR 
PRIM CARE.: 


REFERENCE 
RANGE UNITS 
Normal:clrls-Dk.Yel 
Normal: Clear 
Normal: 0-25 
Normal: Negative 
Normal: 0-5 
Normal:1.003-1.029 
Normal: 0-5 

5.0 - 7.0 

Normal: 0-20 
Normal: 0-1 
Normal: Negative 
Normal: 0-10 
Normal: 0-5 
Normal: 0-2 
Normal: 0-5 
Normal:None Seen 


--ORDERED-- 
6/05/16 2130 
MLM 


--COLLECTED-- 
6/05/15 2115 
LJH 


—REC'D— 
6/05/16 2120 
MLM 


--RESULTED-- 
6/08/16 1214 
JLK 


--VERIFIED- 

6/08/16 1214 
JLK 


URINE CULTURE 


- Antimicro 

Specimen Number 
Specimen Source 
Ward of Isolation 
Requesting Physicife: 


.port Date : / / 


PRINT: 10/18/16 15:55 KRAMER 


Sour 

Coll 


MICROBIOLOGY REPORT 
rial Susceptibility and Organism Identification Report 


FINAL 


19478 
CLEAN VOID URINE 
EMERGENCY DEPT, 
n : MASSIMILIA, JOHN 


Requested 

Collected 

Received 


06/05/16 

06/05/16 

06/05/16 


21:15 

21:20 



e : CLEAN VOID URINE 
icted : 06/05/16 21:15 


ID # : 01446996 


MADELINE H 

LEG 2ND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error 


FINAL 


058 Page: 1 CONTINUED 























PRINT DATE: 10/18/16 058 
Medical Director: 

Dr. Elizabeth Bauer-Marsh 
TIME: 15:55 


PERRY MEMORIAL HOSPITAL PAGE 2 
530 Park Ave. East CLIA * 14D0431087 
Princeton, Illinois 61356 

LABORATORY — COMPARATIVE REPORT 


NAME.: KRAMER MADELINE H 
ACCTi: 01446996 


ROOM.: EDI06 DISCH 06/05/16 - NO PENDING OfDERS 


ADMIT: 06/05/16 


SEX.: F 

AGE.: 3 Y 

DOB.: 01/20/2013 

PAT. PHONE: 8158767479 

MR#.: 778905 


MICROBIOLOGY 


ATTENDING: MASSIMILIAN JOHN A 
SECOND...: NO DOCTOR 
PRIM CARE.: 


PRINT: 10/18/16 15:55 KRAMER 


MADELINE H 

LEG'JND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error 


058 Page: 


LAST 













PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED DISCHARGE INSTRUCTIONS REPORT v2 
Physician: 

Patient Ncjme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient [MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Final Diagnosis 

No documentation for this section. 


Discharge Instructions 
ED Discharge Instructions 
Follow-up With Your Doctor Afte 
Follow-up Appointments: Dr OF 
Patient Signature: Sign and date 
and plan of care. 


r: 48 hours 

Choice 

document if you have received and understand your discharge instructions 


this 


Rash 

Medications: None Reported 
disposition: Discharge to Home, F 
if our Diagnosis Is: Other rash pos; 

Disposition: Discharge to Home 
Your Diagnosis Is: Other rash poss 
Activity: Other get culture results 
Routine Home Medication Change 
Follow-up With Your Doctor Afte 
Diagnosis Specific Education: Diagi 
Activity: Other get culture results 2 
Routine Home Medication Change 
Diet Restrictions: Resume your us 
Diet Order: Regular 

Medications: You were given the following medications to take home with you NONE, Prescriptions given 
NONE 


)llow-Up with PMD 
ible uti 

ible uti 

2| days with your dr- may need antibiotic 
: No 
r: 48 hours 

nosis related handout given 
days with your dr- may need antibiotic 
: No, No 
ual diet 


Treatments and Procedures 

Procedures / Tests Performed In ]£R: Lab test 
Instructions: 

The culture that was done today will not hajve an immediate report available. If there is a change in your treatment, you will be notified. 

Home Medications 

No documentation for this section. 


Home Medication 

toutine Home Medication Changp 
Medications: You were given the 
NONE 


: No, No 

following medications to take home with you NONE, Prescriptions given 
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PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED DISCHARGE INSTRUCTIONS REPORT v2 
Physician: 

Patient N<me: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Discharge Medications 

No documentation for this sectioii. 


Follow-Up / Referral 

Follow-up With Your Doctor Afte 
Follow-up Appointments: Dr OF 
Patient Signature: Sign and date 
and plan of care. 


r: 48 hours 

Choice 

iis document if you have received and understand your discharge instructions 


th 


Wound / Incision Care 

No documentation for this section 


T nterventions 

Pain/Fever: OVER THE COUNTE 
PACKAGES FOR DOSES/FREQl 
Fever Over 101 F / 38 C: Don't ov 


R TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNTER 
ENCIES 

srdress child or use heavy cover 


Education 

Education Given to Patient: Patiejit's responsibilities 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 
-SEE YOUR DOCTOR OR RETURN TO 
-TAKE MEDICATION AS PRESCRIBEE' 

-DISCHARGE TIMEOUT PERFORMED 
-ANY ABNORMAL VITAL SIGNS REP<t> 

-EDUCATION REGARDING DIAGNOS 
UNDERSTANDING EDUCATION INF' 


EMERGENCY DEPARTMENT FOR NEW OR WORSENING SYMPTOMS 


-OlRi 

Education Documents 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Children 

Resources 

No documentation for this section. 


RTED TO PHYSICIAN AND RECONCILED PRIOR TO DISCHARGE 
S GIVEN AND REVIEWED WITH PATIENT/FAMILY. PATIENT/FAMILY STATE 
MATION GIVEN. 
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PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED PHYSICIAN REPORT 


Physician: John A Massimilian, DO 

Patient Nijme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Chief Complaint and Reason for Visit 

RASH 

Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Norm4l Active 

History Present Illness 

Rash 

HANNA LYNETTEJ 06/05/2016 20:33 

Means of Arrival: Automobile, Orj Foot, ACCOMPANIED BY MOTHER 

•ASSIMILIAN JOHN A 06,05/2016 20:34 

Chief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 

mother just noticied assymptomattic groin 
urinary sx. No fever chills or any complain 


ash tonight when pt returned from 4 days with father- NO SX, no meds or known trauma or 
:s from child. 


ENDING 4 DAY VISITATION WITH DAD 
LlAMMED DOWN THERE" 

^URSE "TO EXAMINE HER DOWN THERE" 


MASSIMILIAN JOHN A 06/05/2016 21 :<K) 

History/Exam Limitations: None Reported 
Brief Description: 

MOTHER PICKED CHILD UP AFTER I 
MOTHER STATES "ITS RED AND INF1 
MOTHER UNWILLING TO ALLOW Nl 
CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Note: 

mother then reports pt has had several groii ? yeast/ ? urine infections down there in the past- she is very uncertain. Pt may have had urine 
bum/ groin sore sx ??? 

Health History 

Social History 

Never smoker 

Review of Systems 

MASSIMILIAN JOHN A 06 05/2016 21:00 

Constitutional: None Reported 

Page 1 of 4 










PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 

Patient Ntme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Respiratory: None Reported 
Gastrointestinal: None Reported 

Genitourinary: 

Symptoms include: irritation/rash 
Musculoskeletal: None Reported 
Skin/Breast: 

Symptoms include: Rash 
Hematologic/Lymphatic: None Reported 
Allergic/Immunologic: None Reported 

Medication(s) 

No documentation for this section. 

Physical Exam 

Constitutional 

MASSIMILIAN JOHN A 06/05/2016 21:00 

Appearance Common Findings: Alert, Well Appearing, NAD 


Thorax and Lungs 

MASSIMILIAN JOHN A 06/05/201621:00 

Chest Exam Common Findings: 

Cardiovascular 

MASSIMILIAN JOHN A 06 05/2016 21:00 

Cardiac Exam Common Findings 

Rate 


-best Normal Appearance, CTA Bilaterally, Normal Respiratory Rate 


Normal Cardiac Exam (RRR, No M/G/R), Regular Rate and Rhythm, Normal 


Abdomen 

MASSIMILIAN JOHN A 06/05/2016 21:00 

Abdomen Exam Common Findings: Soft, Non-Tender, No Mass, No HSM, Normal Bowel Sounds, Non-Tender, 
Non-Distended 


Genitourinary 

MASSIMILIAN JOHN A 06/05/2016 21:00 

Note: 

no overt traums or injury- some mucoid ma 
problems. No worrisome findings at all- so 
ignificant rash just non focal minor local iilritation 

Neurologic 

MASSIMILIAN JOHN A 06/0$/201621:00 

Note: 


erial edges of labia- no signs of acute infection/ discharge/ drainage/ hymen trauma or 
te vague minor dull red irritation groin labia area, does not look worrisome traumatic or any 


dx le 
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530 


PERRY MEMORIAL HOSPITAL 
l»ark Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 



ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 

Patient N<|me: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


alert, nl neoro for age, MAE. happy smiling playful w mom. 

Order Results 
LABORATORY 

CULTURE/SENS: IF INDICATE^ Collect:06/05/2016 21:15 
Color It yellow Collect:06/05/2016 21:15 
Clarity clear Collect:06/05/2016 21:15 
Glucose norm Collect:06/05/2016 21:15 
Bilirubin neg Collect:06/05/2016 21:15 
Ketones neg Collect:06/05/2016 2l[l5 
Sp.Gravity 1.010 Collect:06/05/201621:15 
Blood neg Collect:06/05/2016 21:15 
H 7.0 Collect:06/05/2016 21:15 L==5.0 H=7.0 
Protein Negative Collect:06/05/2016 21:15 
Urobilinogen norm Collect:06/05/2016 21:15 
Nitrite Negative Collect:06/05/2016 21:15 
Leukocytes 500 Collect:06/05/2016 21:15 
Wbc 16-20 Collect:06/05/2016 21:15 
Rbc <1 Collect:06/05/2016 21:15 
Epithelial 1-2 Collect:06/05/2016 2|l:15 
Bacteria FEW Collect:06/05/2016 21:15 
Mucous SLIGHT Collect:06/05/2016 21:15 
Crystals Type NONE SEEN Collecjt:06/05/2016 21:15 

Assessment 

No documentation for this section. 

Plan 
Rash 

MASSIMILIAN JOHN A 06/05/2016 21:43 

Medications: None Reported 
Disposition: Discharge to Home, 

Your Diagnosis Is: Other rash poss 


Foil 


ow-Up with PMD 
ible uti 


ED Procedures 

No documentation for this section. 

Problems 
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PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 

Patient Ndme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient [MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


No documentation for this section. 


Electronically Signed By: John A 


Massimilian, DO 06/05/2016 22:05:40 
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PERRY MEMORIAL HOSPITAL 


530 fark Avenue East, Princeton, Illinois 61356 *** 


Phone: 815/875-2811 


Patient N 
Patient 


ED SUMMARY REPORT 

Physician: 

f*me: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Chief Complaint and Reason for Visit 

RASH 

Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Normal Active 

Health History 

No documentation for this section 

Medication(s) 

No documentation for this section 


Vital Signs 

Vital Signs/Heigh t/Weight/O 

(LJH. RN) 06/05 2016 20:33 

Pain Scale 0 
Pain Scale 0 

(JMR, CNA) 06/05/2016 20:40 

Weight F7 6 lbs 79.83 kg 7 9 832.3 g 


BMI 29.29 — Amended by (JMR, CNA) 
BSA h9b - Amended by (JMR. CNA) a 

Height 65.00 inches 165.1 cm - Am 
Weight 31 lbs 14.06 kg 14061.4 gF 
Temperature 97.7 F 36.5 C Oral 
Respiration F6- - Amended by (JMR, C 

Respiration 24 

Pulse 60 Radial - Amended by (JMR, 

Pulse 130 Radial 
02 Sat 96 % 

Method Room Air 21 % 

Blood Pressure F 22/70 Sitting Righ t 


(LJH. RN) 06/05/2016 22:00 

Pain Scale 0 

3rder Results 
LABORATORY 

06 05/2016 21:15 

CULTURE/SENS: IF INDICATED 


Therapy 


stated- - Amended by (JMR. CNA) at 06/05/2016 20:52 


at 

nded by (JMR. CNA) at 

oor Scale 

NA) at 06/05/2016 20:51 
QNA) at 06/05/2016 20:51 


Arm- - Amended by (JMR. CNA) at 06'05/2016 20:51 


Collect:06/05/2016 21:15 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-28II 


Patient N; 
Patient 


ED SUMMARY REPORT 
Physician: 

ie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


ami 


Color It yellow Collect:06/05/2016 
Clarity clear Collect:06/05/2016 21 



21:15 
:15 


Glucose norm Collect:06/05/2016 21:15 
Bilirubin neg Collect:06/05/2016 21:15 
Ketones neg Collect:06/05/2016 2115 
Sp.Gravity 1.010 Collect:06/05/20j6 21:15 
Blood neg Collect:06/05/2016 21:15 
pH 7.0 Collect:06/05/2016 21:15 L==5.0 H=7.0 
Protein Negative Collect:06/05/2016 21:15 
Urobilinogen norm Collect:06/05/2 016 21:15 
Nitrite Negative Collect:06/05/201 f 21:15 
Leukocytes 500 Collect:06/05/2016 21:15 
Wbc 16-20 Collect:06/05/2016 21: 

;bc<l Collect:06/05/2016 21:15 
Epithelial 1-2 Collect:06/05/2016 2|hl5 
Bacteria FEW Collect:06/05/2016 21:15 
Mucous SLIGHT Collect:06/05/2016 21:15 
Crystals Type NONE SEEN Colleci:06/05/2016 21:15 

Orders Nursing 

No documentation for this section. 

Documentation 

MASSIMIL1AN JOHN A 06/05/2016 21:43 

Medications: None Reported 
Disposition: Discharge to Home, Fo 
Your Diagnosis Is: Other rash possi 

HANNA LYNETTE J 06/05/2016 20:33 

Means of Arrival: Automobile, On 
General: Bed in low position, Call 
NEXT TO CHILD ON CART 
Disposition: To room 106 
ED Arrival Date/Time: 06/05/2016 
Triage Date/Tinie: 06/05/2016 20: 

Time Physician Notified: 20:34 
Time Physician Arrived to ED: 19: 

'• This A Trauma Case: No 
Distress: NAD 
Triage Level: 5 - Non-urgent 
Date of Symptom Onset: 06/05/201 


low-Up with PMD 
ible uti 

oot, ACCOMPANIED BY MOTHER 
light in reach, Head of bed elevated, Side rails up x 1, MOTHER SITTING 


20:32:00 


34 


00 


Page 2 of 8 









530 


PERRY MEMORIAL HOSPITAL 
Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient N; 
Patient 


ED SUMMARY REPORT 

Physician: 

ie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


am 



Brief Description: 

MOTHER PICKED CHILD UP AFTER SPENDING 4 DAY VISITATION WITH DAD 
MOTHER STATES "ITS RED AND INFRAMMED DOWN THERE" 

MOTHER UNWILLING TO ALLOW NURSE "TO EXAMINE HER DOWN THERE" 

CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Are You on Hospice: No 
Work Relatedness: Not Work Related 
Treatment Prior to Arrival: None 

Means of Arrival: Automobile, On Foot, ACCOMPANIED BY MOTHER 
GCS Assessment: Yes 
"yes: 4 - Open spontaneously 
/erbal: 5 - Oriented 

Motor: 6 - Obeys commands for movement 

Total Score: 15 

Pain Scale(s) Utilized: Pain Scale (<j)-10) 

Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 
Clinical Observation of Pain: Rela ced, calm expression 
Primary Care Provider: Denies 

Appearance Common Findings: A^e Appropriate Behavior, Alert, Well Appearing NAD 
History Reported By: Mother 
Preferred Language for Healthcare: English 
Interpreter Called: No 
Symptoms: None Reported 
Airway: Widely Patent 
Respiratory Rate: Normal Respiratory Rate 
Symptoms: None Reported 
Symptoms: None Reported 
Symptoms: 

Include: "RED, INFLAMMED" PERINEAL AREA 

Do not include: Nocturia, Urinary Frequency, Daytime Urinary Frequency, Weak Urinary Stream, Urinary 
Hesitancy Urinary Intermittency, Stiaining to Void, Incomplete Bladder Emptying, Postvoid Dribbling, Urinary 
Urgency, Enuresis, Urinary Incontinence, Dysuria, Hematuria, Foul Smelling Urine, Fever, Flank Pain, Abdominal 
Pain, Nausea, Vomiting, Irritability, Lethargy, Constipation 
usculoskeletal: None Reported 
Assessments Performed: None 
Symptoms: 

Include: Skin Erythema 
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PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** 


Phone: 815/875-2811 


LU SUMMARY REPORT 


Patient N, 
Patient 


Physician: 

Idme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
\dR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


irn 


WA 

T$ 


Do not include: Dry Skin, Excoriatia 
Warmth, Skin Drainage 

Skin Exam Common Findings: 
Skin Color: Normal 
Skin Temperature/Moisture: Wa 
Pain Scale (0-10): 0 - No Pain 
Pain Scale (0-10): 0 - No Pain 
Note: 

RN ASSESSMENT IN TRIAGE 
BRIEF VERBAL COMMUNICATION W 
MOTHER IS UNSURE "IF I REALLY 
DR MASS EXPLAINED TO MOTHER 
AT PERINEAL AREA 
ATIENT TRIAGED TO ROOM 6 
additional Pain Scales: POSS 
1-POSS Scale: 1= Awake and alert 
Clinical Observation of Pain: Relak 
Pain Location: No pain indicated 
Neurological: None Reported 
Level of Consciousness: Alert, Aw 
Orientation: Oriented to Person/P lab 
Infection Risk Screen: Yes 
Potential of Ebola Virus Disease 
Pt Traveled Outside US Within 10 
Negative Isolation: Yes 
Isolation Precautions: N/A 
Advance Directives: 

Do not include: Living Will, Durabk 
Religious Preference: Unknown 
Identified Barriers: Able to leam 
Method of Learning Preferred by 
Method Instructions Were Provide 
Persons Involved: Parent, Mother 
Education Outcome: Actively part 
Patient Verbalizes Understanding 
Immunization Status: Up to Date, 
AGE 

buse History Screen: Yes 
Domestic Violence Screen: No needs 
Neglect: Yes, describe MOTHER 
INFLAMMED" AFTER HAVING A 


ns, Fine Scales, Fissures, Skin Pain, Pruritus, Anxiet; 
rmal Color, No Rash/Suspicious Lesion 
and Dry 


TH MOTHER 

NT HER EXAMINED DOWN THERE" 

AT THERE WAS NO WAY TO DETERMINE TYPE OF RA5 


ed, calm expression 


ke, Interactive 
ce/Time 


Ex 


posure: No known exposure 
Days: No 


POA for Health Care, Advance Directives on File 


no 


:w info, Other: MOTHER 
atient: Written/printed material, MOTHER 
d: Written/printed material, MOTHER 


ieipated, MOTHER 
and Agrees: MOTHER 

MOTHER STATES ALL IMMUNIZATIONS ARE U 


identified 

'NCERNED THAT CHILD’S PERINEAL AREA IS 
4 DAY VISITATION WITH HER FATHER 

Page 4 of 8 


, Fever, Swelling, Chills, 

H WITH OUT LOOKING 


5 TO DATE TO THIS 

RED AND 










530 Park 


PERRY MEMORIAL HOSPITAL 
Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient N; 
Patient 


ED SUMMARY REPORT 
Physician: 

ie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


am< 


Infec 


Cultural Concerns: None, Yes, de> 
TREATMENT 
Sepsis Screen: Yes 
Actual or Suspected Infection: N 
SEPSIS: CRITERIA NOT MET; 

Time Zero - Screening Outcome: 

Setting or Context of Time Zero: 
Complaint Suggestive of New 
Identified Barriers: Able to learn r 
Method of Learning Preferred by 
Method Instructions Were Provide 
Persons Involved: Parent, Mother 
Education Outcome: Actively part 
atient Verbalizes Understanding 

MASSIMILIAN JOHN A 06/05/2016 20:34 

Chief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 

mother just noticied assymptomattic groin r 
urinary sx. No fever chills or any complaint 

Means of Arrival: On Foot 

HANNA LYNETTE J 06 05 2016 20:50 

Note: 

PHYSICAL EXAM PER DR MASS WITH 
PERINEAL AREA (BETWEEN LABIA A 
HYMEN INTACT 

MASSIMILIAN JOHN A 06 05/2016 21:00 

History/Exam Limitations: None Reported 
Brief Description: 

MOTHER PICKED CHILD UP AFTER SP 
MOTHER STATES "ITS RED AND INFL 
MOTHER UNWILLING TO ALLOW NUF 
CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Note: 

other then reports pt has had several groin 
uum/ groin sore sx ??? 

Constitutional: None Reported 
Respiratory: None Reported 


cribe NO RELIGIOUS OR CULTURAL PRACTICES THAT MAY AFFECT 


one 

actual or suspected infection 
SEPSIS criteria met 
D triage 
tion: No 
ew info, Other: MOTHER 
Patient: Written/printed material, MOTHER 
d: Written/printed material, MOTHER 


icipated, MOTHER 
and Agrees: MOTHER 


ish tonight when pt returned from 4 days with father- NO SX, no meds or known trauma or 
from child. 


RN PRESENT 

ND AROUND VAGINAL ENTERANCE) REDDENED. NO VAGINAL DRAINAGE. 


ENDING 4 DAY VISITATION WITH DAD 
AMMED DOWN THERE" 

SE "TO EXAMINE HER DOWN THERE" 


yeast/ ? urine infections down there in the past- she is very uncertain. Pt may have had 


urine 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient N; 
Patient 


ED SUMMARY REPORT 
Physician: 

ie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account#: 01440996 Visit Date: 06/05/2016 


anr 


A1 

Cft 


som< 


r t 


Gastrointestinal: None Reported 

Genitourinary: 

Symptoms include: irritation/rash 
Musculoskeletal: None Reported 
Skin/Breast: 

Symptoms include: Rash 

Hematologic/Lymphatic: None Rebi 
Allergic/Immunologic: None Repol 
Appearance Common Findings: 

Chest Exam Common Findings: 

Cardiac Exam Common Findings 
Rate 

\bdomen Exam Common Finding s 

on-Distended 

Note: 

no overt traums or injury- some mucoid ma 
problems. No worrisome findings at all¬ 
significant rash just non focal minor local i 

Note: 

alert, nl neoro for age, MAE. happy smiling playful w mom. 

HANNA LYNETTE .106/05/20-16 21:00 

Note: 

APPLE JUICE ORALLY 
MOTHER INSTRUCTED ON CLEAN C 

HANNA LYNETTE J 06/05/201621:15 

Note: 

URINE SAMPLE OBTAINED AND SENll TO LAB 

MASSIMILIAN JOHN A 06 05 2016 21:33 

Initial Impression: Rash, Uncertain Etiology 
Current Condition: Mild 
ED Testing: ua 
Medications: None Reported 
Treatment Response: Improved Condition 

HANNA LYNETTE J 06 05/2016 21:40 

Note: 

MOTHER UPDATED THAT URINALYSlk 
DR MASS NOTIFIED UA RESULTS ARE 

MASSIMILIAN JOHN A 06/05/2016 21:44 


iorted 

:ed 

ert, Well Appearing, NAD 

lest Normal Appearance, CTA Bilaterally, Normal Respiratory Rate 
Normal Cardiac Exam (RRR, No M/G/R), Regular Rate and Rhythm, Normal 

: Soft, Non-Tender, No Mass, No HSM, Normal Bowel Sounds, Non-Tender, 


erial edges of labia- no signs of acute infection/ discharge/ drainage/ hymen trauma or 

”e vague minor dull red irritation groin labia area, does not look worrisome traumatic or any 
Nation. 


AfCH URINE SAMPLE PROCEDURE 


RESULTS ARE COMPLETE 
COMPLETE 


"ollow-up With Your Doctor Afteij: 48 hours 
disposition: Discharge to Home 
Your Diagnosis Is: Other rash possible uti 
Activity: Other get culture results 2 


c ays with your dr- may need antibiotic 
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530 Park 


Patient N, 
Patient 


ED SUMMARY REPORT 
Physician: 

ie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
V1R#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


ami 


Routine Home Medication Change 
Follow-up With Your Doctor Afte 
Diagnosis Specific Education: Diagi 
Activity: Other get culture results 2 
Routine Home Medication Changlj 

HANNA LYNETTE .1 06 05/2016 21:45 

Note: 

RE-EXAM DR MASS 

HANNA LYNETTE J 06 05.2016 21:5 


No 
r: 48 hours 

;nosis related handout given 
days with your dr- may need antibiotic 
No, No 


Follow-up Appointments: Dr OF 
Patient Signature: Sign and date 
and plan of care. 

Pain/Fever: OVER THE COUNTE 
PACKAGES FOR DOSES/FREQU 
/ever Over 101 F / 38 C: Don't ov< 
Education Given to Patient: Patient 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 
-SEE YOUR DOCTOR OR RETURN TO 
-TAKE MEDICATION AS PRESCRIBED 
-DISCHARGE TIMEOUT PERFORMED 
-ANY ABNORMAL VITAL SIGNS REP 
-EDUCATION REGARDING DIAGNOSIS 
UNDERSTANDING EDUCATION INFOF 
Diet Restrictions: Resume your usu 
Diet Order: Regular 
Medications: You were given the fo 
NONE 

Procedures / Tests Performed In E 
Instructions: 

The culture that was done today will not 

HANNA LYNETTE .106/05/2016 22:00 

Disposition: Discharged 
Critical Care Time: Not Applicable 
Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 
linical Observation of Pain: Rela> 
Discharged To: Home 
Discharged Via: Ambulatory, Privat 
Instructions Given to: Parent, mothe 


CHOICE 



PERRY MEMORIAL HOSPITAL 
i Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


this document if you have received and understand your discharge instructions 

R TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNTER 
NCIES 

erdress child or use heavy cover 
's responsibilities 


EMERGENCY DEPARTMENT FOR NEW OR WORSENING SYMPTOMS 
) 

OIRTED to physician and reconciled prior to discharge 

GIVEN AND REVIEWED WITH PATIENT/FAMILY. PATIENT/FAMILY STATE 
MATION GIVEN, 
ll diet 

lowing medications to take home with you NONE, Prescriptions given 
R: Lab test 

have an immediate report available. If there is a change in your treatment, you will be notified. 


ed, calm expression 
auto 
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PERRY MEMORIAL HOSPITAL 


530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED SUMMARY REPORT 

Physician: 

Patient Ntjme: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient [MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


ted - child is less than 8 years old / less than 4 ft. 9 in. 
6 22:00 


Verbalizes Understanding Instructions: Yes, MOTHER 
Prescriptions: N/A 
Accompanied by: Parent, mother 
Car Seat for Child: Car seat requit 
Date/Time of Discharge: 06/05/201 ( 

Pain Scale (0-10): 0 - No Pain 

Clinical Observation of Pain: Relaxed, calm expression 
Pain Location: No pain indicated 

MASSIMJLIAN JOHN A 06/05/2016 22:03 

Note: 

UA abnormal- suspect contamination will iulture and refer for follow up- IF POS mom understands will need AB RX 
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Perry 
Memorial 
Hospital 

815-875-2811 Extension; 4411 



Patient Name Jkramef 
Admitting Physician 

MADELINE H 

; [CERNOVICH 

Patient Acct. # |oi3335' MR # |778905 

Secondary Physician: (no doctor 


Discharge Instruction/Educatio 

n Handout(s) given & reviewed: 


(DIAPER RASH 


r~ .r. 


I 

□ Written Prescription(s) provided 

Other Instructions: 

l r~ .. 

□ Prescriptions called to: | Pharmacy 








Medications Received in the ER 



Patient Discharge Instructions 


Medication 


Time Given 


NONE 


Drug Information given 

□ 

□ 


□ more 


Medications to be Taken at Home 


Medication Name 

jNYSTATIN CREAM 


Dose 


Route 


Frequency 


Dispensed 


[on Skin 


APPLY TO PERINEUM 2 TIMES A DAY 


□ more 

0 Take prescribed medication(s) as directe i 
Department before continuing the media ti 

□ Do not drive, operate machinery or take 

n Due t0 medication you have been given 
operate heavy machinery. 


. CAUTION: If you develop a rash, or unusual symptoms, contact your physician or the Emergency 
tion. 


Icoholic beverages while taking this medication: j 

\Miile in the Emergency Department, your alertness may be somewhat impaired for 6 - 8 hours. Do not drive or 


X-RAY AND CULTURE REPORTS 


U The X-Ray reading today is a preliminary 

□ The culture that was done today will not 


report. The radiologist will review the X-Rays. If there is a change, you will be notified. 

an immediate report available. If there is a change in your treatment, you will be notified. 


have 
































































Patient Name Jkramer Madeline h 

Patient Discharge Instruct 


Call to arrange an appointment to see Dr. jPt 
receptionist you were seen in the Emergency 
You have been referred to Dr. P" 


ysician Access Guide given in }T^2 days for follow up care. Tell the office 

* 0Qm Call sooner if you think nece ssary . Show t his instruction sheet to your doctor. 

days for follow up care. Tell the office receptionist you were 


seen in the Emergency Room. Call sooner if you think necessary. Show this instruction sheet to your doctor. 


NOTE: The examination and treatment you 
be a substitute for or an effort to provide c 
a copy of your records and all test reports, 
him/her any new or remaining problems at 
illness in a single Emergency Department 


have received have been rendered on an emergency basis only, and are not intended to 
omplete medical care. Your follow-up doctor (named above) will receive a 
It is important that you let him/her check you again, and that you report to 
that time, because it is impossible to recognize and treat all elements of injury or 
'isit- Meanwhile, FOLLOW THE INSTRUCTIONS BELOW as indicated to you. 


VI 


Patient Acct. # 1 013335? MR # [778905 

ons (continued) 

FOLLOW-UP INSTRUCTIONS 


in 


RETURN FOR: 


0 Signs of infection: redness, swelling, inc 

eased pain or warmth, red 

streaks, pus or drainage. 


0 Fever, chills 

□ 

EH Increased pain 

□ 

EH Changes in walking, vision or speech. 

□ 

□ Chest pain 

□ 

0 New or worsening symptoms. 

□ 

0 Loss or bowel or bladder control. 



crying. 


OTHER SPECIFIC INSTRUCTIONS 


r 


□ more 


CHANGE DIAPER FREQUENTLY 


□ Planning Ahead brochure given to 
Clinical Impression: (diaper rash/derp 


□ patient Q] family Q refused 


ATITIS 


INew 


Discharge VS: 

Pain level at time of discharge |0 

I hereby acknowledge receipt of and understa 
information regarding my visit to ER sent to 


ind the printed and verbal instructions and give permission to have any lab, x-ray or other pertinent 
my family/referral doctor. 
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Perry Memorial Hospital 

Emergency Department Triage 

" “ mmm , *■*"* mmm JmmmmMm m *!«»«•( 

>« m mm mmmmimmm m if 

,'Acct #: 01333591 MR#: 778905 

! -- 

AGE: ( 9M DOB: (01202013 DATE: (111813 AdvDir |n 

1 

I 

PATIENT: (KRAMER MADELINE H 

Admit Phys [cernovich Second Phys: j N0 DOCTOR 

! 

t 

CHIEF COMPLAINT (perineum 

Sed 



Emergency Severit y Index: ]Non-emergent p a j n | eve | [5 □ Animal Bite 


Triage Date: J11182013 

Time to Waiting | Mode of Arriv; I: (carried 


Triage Tim$: |o852 Triage Nurse: [Kathy m., rn 

Accompanied by: (parent" 


□ LWBS 

□ MVC □ Pre-Hospital Care: 


Triage Notes 


Height & Weight 

Height & Weight 
Vital Signs 


18 lbs oz 8 


New 


Temperature 

Pu 

Ise 

Respiration 

Blood Pressure 

02 Saturation 

98 TEMPORAL SCANNING 

136 A 

3 ICAL 

24 

110/ R ARM LYING 

98 


INew 


NOTES: 


FA' 


MOTHER GIVES HX OF CHILD'S 
CHANGED THE BABY'S DIAPER TOt>. 
PERINEUM IS RED. NO BLEEDING 


□ MORE Notes 


Triage location: |R°om 2 
EMS Service: j 


Critical Care Start: Time 


16 kg 8164.7 g 26 in .39 m2 0 


.THER WATCHING THE CHILD YESTERDAY AND WHEN THE MOTHER 
>AY, PERINEUM RED. MOTHER CONCERNED AND WANTS CHILD SEEN. 
NOTED. 



?e E-MAR for alle 

rctv reaction information 


Allergies s < 


ALLERGY 

ALLERGY 


(No Known Drug Allergies 


r 


1... 



r 


[ 



T 


1 



TTT! ...‘ ? 1 


1 



j 


□ MORE Allergies 










Mental Status 



Skin 

Respirations 

Psychosocial 

0 Alert 

□ Oriented x3 

□ Confused/Disoriented 

0 Warm 
0Dry 
0Pink 
□ Norma 

□ Cool □ Hot 

□ Moist □ Dusky 

□ Pale □ Flushed 
for race 

0 Unlabored Q Labored 

□ Cough □ Dyspnea 

□ 02 in use @ | L/NC 

□ Calm □ Cooperative 

□ Anxious □ Tearful 

□ Support given 











































































































*C1800040 


PHYSICAL EXAMINATION: 


Appearance 


im 


ENT 


N&cjiai^ 


8 0 3 1b 

EXAM LIMITED 
Normal Findings: 
Well-Appearing 


No Pain Distress 
No Respiratory Distress 


Normal 


Conjunctiva Clear 


Neck 


Ears Normal 

Nose Normal 
Mouth Normal I Moist MMs 
Throat Normal 


Normal 


Respiratory 


Normal 


Supple 
Nontender 
No Lymphadenopathv 


Airway Patent 
CTA 


Breath Sound$ Equal 


Cardiovascular 


Normal 


Respiration Nonlabored 


GJ J GU 


Normal 


RRR 

No Murmur 
Pulses Normal 
Br>sk Capillary Refill 


Musculoskeletal 

"Skin 




Soft / Nontende 

No Masses 
Bowel Sounds Normal 
No Organomegaly 


Neuro 


Formal JT 

(fomnaT) 


Strength / ROM Intact 
No Edema 


Warm & Dry 
No Rash 
Color Normal 


Psychiatric 


Normal 


Alert 

Muscle Tone Normal 


Response to Family: 

Age Appropriate 


r ^ERENTIAL DIAGNOSES / HQI / PQR&! 


'9 conditions may be warranted tor the preaanting problem; ay are not final diagnoses 


Acute Otitis Media 
Bacteremia 

Bronchitis / Bronchiolitis 
Gastroenteritis 

Hypoglycemia 

Meningitis 


Neonatal Herpes 
Pharyngitis / Stomatitis 
Pneumonia 
Pyelonephritis 


URI / Viral Syndrome 


Rocky Mountain 


Other; 


ED PHYSICIAN OIAGNO$ES:"1 

1 /Vi 




Critical Care Provided: 30-74 mio / 75-104 min / 


SIGNATURE: 

DISPOSITION TIME: 

JSmON DATE 
(If different than above) 

1 have rsvivwed available Ancillary 

Nurelng Staff dacumeotarion. 

/ PA I NP / Res ident 


m 

MD/DO 



MD/DO 

Teaching Phyg.cian - 1 performed a hislc 
pal tent end discussed Ihe managenwir 
Resjdeni s note and agree wiin the findir 
have documented (hjtic 

y 4 physical examination or ihe 
vith tne Resident, i reviewed the 
gs anrtp'en of care, except as l 

5) 





0 5 8 2 


Pediatric Illness 


Perry Memorial Hospital 



Abnormal Findings: 

Ill-Appearing- Mild 
Pain Distress 
Resp. Distress 


Mild 

Mild 


Mod 

Mod 

Mod 


Severe 

Severe 

Severe 


Extremis Other:__ 

Complaint-Specific Findings 


Conjunctiva Inftammed / Discharge 



TM Erythema / Bulging / Immobile 

Nasal Clear / Purulent Drainage 
Dry MMs / Lesions 

Erythema / Exudate / Enlarged Tonsils 


Nuchal Rigidity 
Tenderness @ 


Enlarged Nodes @ 


III Appearance: 

Altered Mental Status; 

Anterior Fontanelle: 

Closed Flat Bulging Sunken 
Meningeal Signs: 

Nuchal Rigidity. Yes 

Brudzinski s Sign; Yes 

Kernig s Sign: Yes 


Airway Obstructed / Stridor 

Crackles @ __ 

Wheezes @ a 


Retractions: 


Breath Sounds @ 
Retractions 


Tachycardia Bradycardia 

Murmur: Grade _/ VI Systolic Diastolic 

Distal Pulses Weak Absent 
Delayed Capillary Re'i]l 


Tender @ 

Mass @ 




Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Nasal Flaring 
Supraclavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 
Inadequate Effort 

Extremity Disuse @ _ 

, Joint Swelling @ _ 

Skin Rash: Petechial 


(g£> 

o 


Limited @ 
Edema (p) 


Macular 

Vesicular 

Erythema 


Purpunc 

Papular 


Urticarial 

Warmth 


Pale / Diaphoretic 

Rash (specify): _ 

Cyanosis @ 


Fatigued / Lethargic / Unresponsive 

Muscle Tone 


Response to Fan 


L«vel 1* 1 System 


Lsvel 4. 4 Systems 


| Considdraiidhof the 


UTi 


Spotted Fever 


min 


RE-EVALUATION: | p ?in 

Time: i Unchanged Improved Wors* VSS 

Scale (0-10) 



Time Unchanged Improved Worse v/<^_s 




PHYS. NOTIF ICATION/CONSULTS: Char? Copy Available to Addt'I Cara Providers 
Discussed case/management/disposition of patient with: 

Name: —-- at a.m. / n m 

Name: a t 

a m. i p.m. 

Admit/Transition Orders Written by ED Provider: Yes / No 

Reviewed with 


Admit to. Consult Follow-up: 


DISPQSITIONIlJ-OISPOSITION DECISION TlMF 

“*- 

Discharge: hqJrng^Parerit/Guardian School Foster Care Deceasec 
Admit ED Obs lr.Pt Unit ICU OR Floor Condition Stable 

Patient Endorsed To/Discussed With: fa 

J AMA 

Unstable 
a.m / p.m. 

Patent Stabilize Within Hospital's Capabilities/Transferred to 

Transfer Form Completed 

Disposition Rational* 


Discussed with: Patient Wrmly Other 


After-Care instructions Given to & Foliow-Up Care Discussed w/Patteni At Discharge 


Mr. 


9M 


Chart Completed: Yes 

778905 

01333591 c 

kraher myelin q^io • ■- 

20509 2300 N AVE DR N0 DOCTOR 
DR CERNOVICH ii/18/13 8/D 01/20/^ 

DR 


P/T-EMEf 

1L 


Thl! »' r. s 10 assis( ' h « physician's oocumenlation of clinical care ana treatment 

rt is not intended to supplant that judgement or create a standard of care. 
Revised t2M1 (c| 2012 ECI PSO LLC 






































































































































||||| Perr y 


Memorial 
Hospital 

815-875-2811 Extension; 4411 


Patient Name |kramkr Madeline 

Admitting Physician: |ascano M 


Patient Discharge Instructions 


Patient Acct. # (013325- MR # J778905 

Secondary Physician: |no doctor 


Discharge Instruction/Educatio 

h Handout(s) given & reviewed: 


jNORMAL GROWTH AND 

DEVELOPMENT OF 

IN 1 “ | 


1 

□ Written Prescription(s) provided 

Other Instructions: 

. i 1 r~ l:. 

□ Prescriptions called to: | Pharmacy 





jk 

y? 



Medications Received in the ER 


CH Immunizations giver 

Medi< 

Elti° n Time Given Drua Information aiven 


[none 


I □ 

i 

□ more 


[ □ 



Medications to be Taken at Home 

— 


Medication Name 


Dose 

Route 


Frequency 

Dispensed 




r — 

1 .. 


1 - 


1 


r 



i - 

r. 


1 


1 



□ more 

0 Take prescribed medication(s) as directed I 
Department before continuing the medics ti 

n Do not drive, operate machinery or take s 

| | Due to medication you have been given 
operate heavy machinery. 


CAUTION: If you develop a rash, or unusual symptoms, contact your physician or the Emergency 
Dn. 

s Icoholic beverages while taking this medication: P* 

while in the Emergency Department, your alertness may be somewhat impaired for 6 - 8 hours. Do not drive or 


X-RAY AND CULTURE REPORTS 


CU The X-Ray reading today is a preliminary 

n The culture that was done today will not 


report. The radiologist will review the X-Rays. If there is a change, you will be notified. 

an immediate report available. If there is a change in your treatment, you will be notified. 


have 









































































Time/Date Swi 


tt Dlffer^nll 

y£=z 


Mode of 
Arrival 

□ EM§- 
J3^5ther 


Child At Risk 


Perry Memorial Hospital 




instructions 


"Tie pertinent positive fmcings |Backsiash pertinent neoal ve landings 


Stable except: BP 


A 


Pulse" 


INDICATORS: * HQl APQRS 


R Rate 


-%on Room Air or0 2 i 


_ Umin 


Temp _ 


HISTORY: _ 

CHIEF COMPLAINT: This is a 


Vital Signs: 

Pulse Ox: Normal Hypoxic Not Applicable 

Cardiac Monitor. Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 

Altered Mental Status Extremis Unacccomparued 


HX from Patient Unobtainable due to: rmeiEu iviemai cnaius txrremis unacccompanied 
HX from. Paient ^ Fgrrtiiy^ Car^;ak<^ 4 jtytS Interpreter Medical Records LMP: 

'year old male /^female who presents with a complaint of 


^ <j7ionth) 




Hour: 


ONSET/DURATION Occurred_ 

TIMING Single Episode Multiple 

SITE OF INCIDENT Home Day Care School 

MECHANISM Accidental PhysicalAssauit 

REPORTED 


■s Days weeksj^Jo 
Episodes Link no w p) 
Public-—Qthe^ 


HOME TREATMENT 
RELATED HX Siblings / Other Children At R 


Child Protective Services Report Filed By 


Chfld-At-Risk 
Risk Factors 


Negative Unexplained 

Injury in Shab< 


iWEVIEW Of SYSTEMS: 

Constitutional 

/Negative 

F»es 

f Negativ^ 

i 

Negative \ 

cv 

Negative \ 

Respiratory 

1 Negative \ 

Gl 

■ Negative \ 

GU 

Negative 

MS 

^Negative / 

Skin 

Negative J 

Neuro 

N^gaL ve 

Psych 

Negative 


Pertinent Positives 


Fever Chills 

Discharge Redni: 

Ear / Mouth / Thrp 
Rapid Heart Rate 

Cough Wheefci 

Vomiting Diarrhp; 

Dysuria Oecrefc: 

Extremity Disuse 
Rash Cyanos 

Lethargy Irntabi 

Abnormal Interacts i 

All other systems reviewed and ne 


Lavsls ? - 3 i System 


Level 4- ? Systems it v<?l 


PAST MEDICAL HISTORY^Prevro^sly Birth Weigh. 

Birth History Normal 


Immunizations 

ENT 

Respiratory 

GI/GU 

Chronic Illness 
Surgical History 


UTD 

None 

None 

None 

None 

None 


ial AbnomiaP 
< ^NotUTP) HIB 


Otitis Med"ia Phary > 

Asthma Bronc[> 

GERD UTI 

Seizure Disorder 


FAMILY HISTORY: 

Asthma __ 

Seizures_ 

Other _ 


Negative 


HISTORY: .. Negative 


SOCl^ 

• Passive Smoke 
h«,_-(Jpus Exposure 


IAJL H I 

ure to 


Attends Day Care/School Ltves With: FamiJy/Fostbr Care/Group Hm 

Other 








nown 


exual Assault 




■gleet. 




fsidence 


~ZL 


Unknown 

Unknown 


None 

None 


Injury / AMS / Shock / Arrest History Changing / Inconsistent w/lnjury / Inconsistent w/Child's Ability 
Ie of Object(s) / Various Stages of Healing Delay in Seeking Treatment_ 


Decreased Activity 

^ss 

iat Pain 

Cool Extremities 
:ing Difficulty Breathing 
* Poor Feeding 
ised Urinary Frequency 
Swelling 
is 

ity Seizures 
w/Parents (specify) 

No 


Additional Pertinent History: 

PCP / Managing Phvsicianfs}: 


Referred to ED / Clinic by: PCP / Telephone Referral / Other 


.Previous Visit for Same Complaint to ED/Clinic/PCP/ln-Patient Within 
72 hours / Davs Dx / Rx _ 


Reporting Adultts): 


CaretakorfsL 


{Name/Relatmnsr.ip: 


Patient Accompanied by: 


Father Other: 


(Name/ReJationshipi 


‘gatrve: 

5:1C Systems / Drsctemier [ 


-■ViV ^ t e/j — 

U.JcJ-. /-• Z'J ■< L j „ _ A, 




_Prematurity o 


..LbS / Kg 


PneumoCV Pertussis Rotavirus Synagis® 
rgitis 

uobtis f RSV Pneumonia 


♦ Influenza Vaccine Within Last \7 Mr>mhc. 
Yes No Unknown 


DM I Sickle Cell Disease Cerebral Palsy 


01332593 
KRAMER MADELINE 

DR ASCANO MAN 
DR 


778905 P/T-EMEF 

F 9M 

DR NO DOCTOR 
11/08/13 B/D 01/20/13 


Revised *2/11 


\r.i 201 i ECI PSO. LLC Chan Prinied O'* 11/3U013 19 11 






































































































































































































Q C* 1 8 '6" 0 0 

PHYSICAL EXAMINATION: 

Appearance 


tves 


ENT 



a 0 3 i 

exam limitJed 

Normal Findings: 

Wefl-Ap pear n g 
No Pain Distress 
No Respiratory Distr ess 


Conjunctiva olear 


>rm 


Ears Normal 
Nose Normal 
Mouth Normal / 
Throat Normal 



Respiratory 


Cardiovascular 


^Norm^i 


Breath Souncs Equal 
Respiration N onlabored 


GI/GU 


^Nomna^ 


RRR 

No Murmur 
Pulses Normal 
-Brig|c Capillary Refill 


Musculoskeletal 

- 


c 


loiTH&t 


Soft / Nontencer 
No Masses 
Bowel Sounds Normal 
No Organomefl a 


Normal 


Strength / ROM 
No Edema 


Neuro 


Psychiatric 


Warm & Dry 

No Rash 
Color Normal 


Alert 

..Muscle Tone Normal 


NDmial Response to F amrfy: 
Age Appropriate 


INFERENTIAL DIAGNOSE S I HQ I / PQR S : 


Aodominal Injury 
Burn 

Contusion 
Fracture 
Genital Injury 
Other 


Head Injury 
Injuries at Various Stages of Healing 
Laceration 
Neglect 


^.fMYSlClANJIlAGNOSeS? 

! 




L_CriticalC 3 re Provided. 30-74 min /75-104 min 
SIGNAT URE: • Navfl re viewed 


DISPOSITION TIME 

jyy 


>SJTION DATE. 
«rent than above) 

-.ajw 


mwmt 


t-__ h ... * w " — i lylUi L 


~ V - ''-— ■ . H^nv.ri|IOiJ H /rsiOl 

E® and C,,SCtsS4 ® r, ,ne »nan»Beneftl wit i the Ros.denl | re-i«vrad rh* 


Child At Risk 


Perry Memorial Hospital 


DUE TO: Uncooperative AlteredWtentatStatus Extremis other 


Moist MMs 


Abnormal Findings: 

^-Appearing: Mild -Mod Si^ef/ 

Pam Distress Mild Mod Sever? 

J^ ? P Distress Mild Mod Severe 

_Co<yunctiva Inflamr^iTJQjscbaroe ~ 

TM Erythema / Bulging / Immobile 
Nesal Clear /Purulent Drainage 
Dry MMs / Lesions 

Schema /Exuclate / Enlarged Tonsil* • 

Nuchal Rigidity 

Tenderness @_ 

Enlarged Nad*? r d) 


Stridor 


ialy 


intact 


Airway Obstructed 
Crackles @ 

Wheezes @ 

Breath Sounds <5> “ 

Retr actions -- 

Tachycardia Bradycardia 

Murmur; Grade _ / vt Systolic Diastolic 

Distal Pulses; Weak Absent 

Delayed Ca pillary Refill 

Tender @ 

Mass @ _~ ~ " 

Bowel Sounds Hypo ~ Hyper 

Hepato megaly / Spl enomegaly _ 

Limited @ _ 

Edema (S> t 

/Diaphoretic 


Complaint-Specific Findings 

I 

HEENT Anterior Fontanelle: Closed Flat Bulginq 
Retinal Hemorrhage 
Raccoon Eyes 
Battle's Sign 
Hernotympanurn 
Tom Frenulum 
Ecchymosis 

Color; Red Purple Green Yellow Mixed 
Soft Tissue Swelling 
Abrasion / Laceration / Puncture 
Bum: Degree 12 3 
Describe Pattern or Shape: 


See 

Diagram 


Genitalia: Please Refer to Evidence 
Collection Krt for Physical Examination 
Documentation {if applicable) 

Refer to Anatomical Drawings if Appropriate 



'Diaphoretic,^ ^ 

^ (specify); ±L) f iVl 

fnos/s @ 


Fatigued / Lethargic / Unresponsive 

Muscle Tnn& _ 

Response to Family: 


C’Jhrjr-' 


' - ..’■ 7 *CoiSideiatian of fh® 
3 coidilon* ma, p 9 warrant , or lho preMn(ing pfol)em ^ i)p . ^ 


response to Family: ~ r gye| i t -—— 

Deere asod / Consolable / Inconsolable j Lev«is l - 3: 5 systama 

h« RE-EVALIIATIOii. I 


RE-EVALUATION: 

T, ™e,__ Unchanged 


LsveM 4 Systems 
Lovel 5 8 Systems 


Improved Worse VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


^ T,F,CAT| ON/CON5ULTS.- j Chart Copy Available to Am’/ Cere Providers 

cussed case/management/disposition of patient with: 

Namp 

-----—- -— - -At _ 


Name _ 

Name:_ _ 

Admit/Transition Orders Written by ED Provider" 
Reviewed with: 

Admit to 


a.m. 


at 


I p.rrv 


Yes / No 


a m { p,m. 


Consult Follow-up - 

IS. 


> ± 


DISPOSITION: ^ DISPOSITION DECISION TIME 

'SSSrST S *“' F »««'Ca» Deceased 

t ICU 0R FBor Condi(,on Stable 

f atient Endorsed To/Discussed With___ lW 

Patienl Stabilized Within Hospital's Capabilities/Transferred to 
Transfer Form Corriplfited L — 

Disposition £****&, 

Discussed with Patient Famil/ Other: _ ^ “ 


AMA 

Unstable 

Mi / p .m 


i 


. min 


*** * 4xAin a Staff documenf^iem. 

/ . J^INPI R^ idar^ 


. ■ • dmuy- ucner_ w 

(Excludes time required for other billable procedures) " " 


_ MD/DQ 
MD/DO 


Chart Completed: Yes No 


01332596 

KRAMER MADELINE 

DR ASCAN0 MAN 
DR 


778905 
F 9M 


P/T-EMEf 


DR NO DOCTOR 
11/08/13 B/D 01/20/13 


This form is to assist the physician's documentation of clinical care ar>H I 
t IS no, intended ,o supplant that judgement or 
Ruv.wcl 12m iC |. 2 C. 2 ECIPSOLLC Chart FVwm On 1^20.3,3,, 



























































































































































































































530 Park A vein c 
Review Option 


Patient Name: 
Patient MR/ 


PERRY MEMORIAL HOSPITAL 
East, Princeton, Illinois 61356 *** Phone: H15/875-2811 

lor El) DISCHARGE INSTRUC TIONS REPORT v2 

Physician: 

KRAMER MADELINE H Patient Birthdate: (M/20/2013 
778905 Accou nt Ik 01446996 Visit Date: 06/05/2016 


Final Diagnosis 

No documentation for this section 

Discharge Instructions 

MASSIMILI \\ ,IOIi\ \ (ii. o- 2(1 ;>| ! t 

Your Diagnosis Is: Other rash poss hie mi 

MASS I Ml I I A \ lOtlN A ur.tr. S; l (l ;«| _j.j 

Your Diagnosis Is: Other rash poss hie uti 
Disposition: Discharge to Home 
Your Diagnosis Is: Other rash poss 
Activity: Other get culture results 2 
Routine Home Medication Change 
KoJIovv-iip With Your Doctor Afte 
Diagnosis Specific Education: l)i; 

Activity: Other gel culture results 2 
Routine Home Medication Change 


I! AW \ I V\l 111 J (if. if. 'm|(. 

Diet Restrictions: Resume your us 
Diet Order: Regular 
Medications: You were given the 
NONE 

Diet Restrictions: Resume your 


Treatments anti Procedure 


HANNA I YNil M M fit, .i ?til< 

Procedures / Tests Performed lu E 
Instructions: 

The culture that was done today will 
you will be notified, 

Home Medication 

MASS!V||j | \N JOHN A it., its >u| 

Routine Home Medication Change 

HANNA 1 YNi I I I .1 tiMis 3o|ft : 

Medications: You were given the Id 
NONE 





v4f* 


^—- 


ble uti 

Jays with your dr- may need antibiotic 
: No 

: 48 hours 

tifnosis related handout given 
lays with your dr- may need antibiotic 
: No. No 


nil diet 


to 


lowing medications lo hike Ijiomc with you NONIi. Prescriptions give 
usu il diet 


en 


<; Lab test 

101 have an immediate report: available. If there is a change in your treatment. 


21.44 

No. No 


st 


owing medications to take home with you NONE. Prescriptions given 
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PERRY MEMORIAL HOSPITAL. 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: Ml5/875-2811 


Review Options for EL) DISCHARGE INSTRUCTIONS REPORT v2 

Physician: 

Patient Name: kRAMER MADELINE H Patient Bitlhdflie: 01/20/2013 


’aiieni MR/ 


: 778905 Account //: 01446996 Visit Date: 06/05/2016 


u 1 i 44 


Discharge Medications 

No documentation for this section 

Follow-Up / Referral 

MAS.SIM.ILIAN JOHN \ U6 «.|5 .•(> 

Follow-up With Your Doctor Aftcjr: 48 hours 

HANNA I 3 M i l I i (in ()> ,'nlo 

Follow-up Appointments: Dr OF d'HOlCL 

I atient Signature: Sign and date tliis document il you have received and understand your discharge instruct io t 
and plan of care. 

Wound / Incision Care 

No documentation for this section 

Interventions 

Hanna i y\i tut un id N)H»■' 

Pain/Fever: OVER THE COUNT! 

PACKAGES FOR DOSES. FREQtJ 


< TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNT ER 
“NCIES 


Fever Over 1(11 E / 38 C: Don't overdress child or use heavy cover 

Education 

HANNA I YM I 11 ,1 06 ii- 'i)t( / 

Education Given to Patient: Patieifs responsibilities 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 

^,~CTOR OR RFTUR|n T O EMERGENCY DEPARTMENT FOR NEW OR WORSENING 

-TAKE MEDiCA I ION AS PRESCRIBED 

MED 


REPORTED TO PHYSICIAN AND RECONCILED PRIOR TO 


-DISCHARGE TIMEOUT PER FOR 
•ANY ABNORMAL VITAL SIGN!' 

DISCHARGE 

-LDl<( AI ION REGARDING DIAGNOSIS GIVEN AND REVIEWED WITH PA ITENTT AMII Y PATIFN 
FAMILY S I AT E UNDERSTANDING EDUCATION INFORMATION GIVEN. 

Education Documents 
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530 Park Avenue 
Review Optio i 


Patient Name: 
Patient MRf; 


tor ED DISCHARGE INSTRUCTIONS REPOR T v2 

Physician: 

KRAMER MADELINE H Patient Birtlulaie: 01/20/2013 
778903 Account #: 01446906 Visit Date. 06/05/2016 


HANNA n NI ni i 06 ()' 2016 i >4 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Chi!rir|rn 

Resources 

No documentation for this section. 



PERRY MEMORIAL HOSPITAL 
East, Princeton, Illinois 61356 *** Phone: 815/875-2811 























RINT DATE: 10/18/16 058 
edical Director: 
r. Elizabeth Bauer-Marsh 
TIME: 15:55 

KRAMER MADELINE H 
CCT#: 01446996 

00M.: ED106 DISCH 06/05/16 - NO PENDING ORDERS 
.DMIT: 06/05/16 


PERRY MEMORIAL HOSPITAL 
530 Park Ave. East 
Princeton, Illinois 61356 
LABORATORY 


PAGE 1 
CLIA # 14D0431087 


— COMPARATIVE REPORT 


SEX. 

AGE. 

DOB. 

PAT. PHONE 
MR#. 


3 Y 

01/20/2013 

8158767479 

778905 


ATTENDING: MASSIMILIAN JOHN A 
SECOND...: NO DOCTOR 
PRIM CARE.: 


JRINALYSIS 


06/05/16 

2115 


REFERENCE 

RANGE 


UNITS 


!olor 

Lt yellow 

Normal:clrls-Dk.Yel 

Jarity 

clear 

Normal: Clear 

Glucose 

norm 

Normal: 0-25 

bilirubin 

neg 

Normal: Negative 

(etones 

neg 

Normal: 0-5 

5p.Gravity 

1.010 

Normal:1.003-1.029 

llood 

neg 

Normal: 0-5 

pH 

7.0 

5.0 - 7.0 

Protein 

Negative 

Normal: 0-20 

Jrobilinogen 

norm 

Normal: 0-1 

Nitrite 

Negative 

Normal: Negative 

Leukocytes 

500 H 

Normal: 0-10 

Wbc 

16-20 A 

Normal: 0-5 

Rbc 

<1 

Normal: 0-2 

Epithelial 

1-2 

Normal: 0-5 

Bacteria 

FEW A 

Normal:None Seen 

’ s 

SLIGHT 


Locals Type I 

'JONE SEEN 


COMMENT WITH 

CLUMPING 


MICROBIOLOGY 




--ORDERED-- 
6/05/16 2130 
MLM 


- -COLLI ICTED-- - -REC 7 D- - 

6/05/16 2115 6/05/16 2120 

LJH MLM 


--RESULTED-- 
6/08/16 1214 
JLK 


URINE CULTURE 


—.- Antimicro)) 

Specimen Number 
Specimen Source 
Ward of Isolation 
Requesting Physicii; 


MICROBIOLOGY REPORT 
dal Susceptibility and Organism Identification Report 
19478 Requested : 06/05/16 

CLEAN VOID URINE Collected : 06/05/16 

EMERGENCY DEPT. Received : 06/05/16 

n : MASSIMILIA, JOHN 


—VERIFIED— 
6/08/16 1214 
JLK 


FINAL 


21:15 

21:20 


Patient/Specimen Tests and Comments 


Specimen Comments 


CULTURE RESULTS: 
NO GROWTH 60 HR 


>rt Date 


/ / 


Sour :e : CLEAN VOID URINE 
Collated : 06/05/16 21:15 


ID 


01446996 


PRINT: 10/18/16 15:55 KRAMER 


MADELINE H 

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error 


FINAL 


058 Page: 1 CONTINUED 























RINT DATE: 10/18/16 058 
edical Director: 
r. Elizabeth Bauer-Marsh 
TIME: 15:55 


KRAMER MADELINE H 
CCT#: 01446996 

00M.: ED106 DISCH 06/05/16 - NO PENDING ORDERS 


DMIT: 06/05/16 


MICROBIOLOGY 


PERRY MEMORIAL HOSPITAL PAGE 2 
530 Park Ave. East CLIA t 14D0431087 
Princeton, Illinois 61356 


LABORATORY - COMPARATIVE REPORT 

SEX.: F ATTENDING: MASSIMILIAN JOHN A 

AGE.: 3 Y SECOND...: NO DOCTOR 

DOB.: 01/20/2013 PRIM CARE.: 

PAT. PHONE: 8158767479 

MR#.: 778905 


PRINT: 10/18/16 15:55 


KRAMER MAD! 

LEG 


iELINE 

IND: L-Low, 


H 

H-Hicfh, C-Critical, A-Abnormal, *E-Error 


058 Page: 


LAST 












PERRY (MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED DISCHARGE INSTRUCTIONS REPORT v2 
Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Final Diagnosis 

No documentation for this section 

Discharge Instructions 
ED Discharge Instructions 
Follow-up With Your Doctor Aftef 
Follow-up Appointments: Dr OF C 
Patient Signature: Sign and date thj 
and plan of care. 



48 hours 
HOICE 

s document if you have received and understand your discharge instructions 


days with your dr- may need antibiotic 


Rash 

Medications: None Reported 

Disposition: Discharge to Home, Fdllow-Up with F'MD 
>ur Diagnosis Is: Other rash possible uti 
Disposition: Discharge to Home 
Your Diagnosis Is: Other rash possible uti 
Activity: Other get culture results 2 
Routine Home Medication Change: No 
Follow-up With Your Doctor After: 48 hours 
Diagnosis Specific Education: Diajpiosis related handout given 
Activity: Other get culture results 2 days with your dr- may need antibiotic 
Routine Home Medication Change: No, No 
Diet Restrictions: Resume your usial diet 
Diet Order: Regular 

Medications: You were given the following medications to take home with you NONE, Prescriptions given 
NONE 

Treatments and Procedures 

Procedures / Tests Performed In ER: Lab test 
Instructions: 

The culture that was done today will not ha^e an immediate report available. If there is change in your treatment, you will be notified. 

Home Medications 

No documentation for this section 

Home Medication 

Routine Home Medication Changp: No, No 

dedications: You were given the following medications to take home with you NONE, Prescriptions given 
NONE 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED DISCHARGE INSTRUCTIONS REPORT v2 
Physician: 

Patient Nan e: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 



Discharge Medications 

No documentation for this section. 

Follow-Up / Referral 

Follow-up With Your Doctor After 
Follow-up Appointments: Dr OF CH 
Patient Signature: Sign and date this 
and plan of care. 

Wound / Incision Care 

No documentation for this section. 


T nterventions 

ain/Fever: OVER THE COUNTER 
PACKAGES FOR DOSES/FREQU 
Fever Over 101 F / 38 C: Don't ov< 


Education Documents 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Children 

Resources 

No documentation for this section 


48 hours 
OICE 

document if you have received and understand your discharge instructions 


TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNTER 
NCIES 

elrdress child or use heavy cover 


Education 

Education Given to Patient: Patient's responsibilities 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 

-SEE YOUR DOCTOR OR RETURN TO EMERGENCY DEPARTMENT FOR NEW OR WORSENING SYMPTOMS 
-TAKE MEDICATION AS PRESCRIBED 
-DISCHARGE TIMEOUT PERFORMED 
-ANY ABNORMAL VITAL SIGNS REPC 
-EDUCATION REGARDING DIAGNOSI5 
UNDERSTANDING EDUCATION INFOR 


RTED TO PHYSICIAN AND RECONCILED PRIOR TO DISCHARGE 
GIVEN AND REVIEWED WITH PATIENT/FAMILY. PATIENT/FAMILY STATE 
StMATION GIVEN. 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 

Patient Naijie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR//: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Chief Complaint and Reason for Visit 

RASH 

Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Normal Active 

History Present Illness 

Rash 

HANNA LYNETTE .106/05 2016 20:33 

Means of Arrival: Automobile, On Foot, ACCOMPANIED BY MOTHER 

JfclASSIMILIAN JOHN A 06 05 2016 20:34 

liief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 

mother just noticied assymptomattic groin rrsh 
urinary sx. No fever chills or any complaint! 


tonight when pt returned from 4 days with father- NO SX, no meds or known trauma or 
from child. 


’NUT: 


ENDING 4 DAY VISITATION WITH DAD 
AMMED DOWN THERE" 

SE "TO EXAMINE HER DOWN THERE" 


MASSIMILIAN JOHN A 06 05201621:00 

History/Exam Limitations: None Reported 
Brief Description: 

MOTHER PICKED CHILD UP AFTER Sljl 
MOTHER STATES "ITS RED AND INFLK 
MOTHER UNWILLING TO ALLOW ] 

CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Note: 

mother then reports pt has had several groirj ? yeast/ ? urine infections down there in the past- she is very uncertain. Pt may have had urine 
bum/ groin sore sx ??? 


Health History 

Social History 


Never smoker 


Review of Systems 

MASSIMILIAN JOHN A 06 052016 21:00 

Constitutional: None Reported 
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PERRY MEMORIAL HOSPITAL 

530 Pdrk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient 
Patient 


Nam 


ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 
e: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Respiratory: None Reported 
Gastrointestinal: None Reported 
Genitourinary: 

Symptoms include: irritation/rash 
Musculoskeletal: None Reported 
Skin/Breast: 

Symptoms include: Rash 
Hematologic/Lymphatic: None Reported 
Allergic/Immunologic: None Reported 

Medication(s) 

No documentation for this section. 

hysical Exam 

Constitutional 

MASSIMILIAN JOHN A 06/05/201621:00 

Appearance Common Findings: A|lert, Well Appearing, NAD 

Thorax and Lungs 

MASSIMILIAN JOHN A 06/05/2016 21:00 

Chest Exam Common Findings: Chest Normal Appearance, CTA Bilaterally, Normal Respiratory Rate 


Cardiovascular 

MASSIMILIAN JOHN A 06 05/2016 21:00 

Cardiac Exam Common Findings* 

Rate 


Normal Cardiac Exam (RRR, No M/G/R), Regular Rate and Rhythm, Normal 


Abdomen 

MASSIMILIAN JOHN A 06/05/2016 21:0() 

Abdomen Exam Common Findings: Soft, Non-Tender, No Mass, No HSM, Normal Bowel Sounds, Non-Tender, 
Non-Distended 

Genitourinary 

MASSIMILIAN JOHN A 06/05/201621:00 

Note: 

no overt traums or injury- some mucoid m 
problems. No worrisome findings at all- soi 
significant rash just non focal minor local i 

Neurologic 

MASSIMILIAN JOHN A 06 05/2016 21:00 

Note: 

Page 2 of 4 


aterial edges of labia- no signs of acute infection/ discharge/ drainage/ hymen trauma or 
me vague minor dull red irritation groin labia area, does not look worrisome traumatic or any 
iritation. 






PERRY MEMORIAL HOSPITAL 

530 Pjjrk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient 
Patient 


Narti 


MR# 


alert, nl neoro for age, MAE. happy smiling playful w mom. 

Order Results 
LABORATORY 

CULTURE/SENS: IF INDICATED Collect:06/05/2016 21:15 
Color It yellow Collect:06/05/2016 21:15 
Clarity clear Collect:06/05/2016 21:15 
Glucose norm Collect:06/05/2016 21:15 
Bilirubin neg Collect:06/05/2016 21:15 
Ketones neg Collect:06/05/2016 21 15 
Sp.Gravity 1.010 Collect:06/05/20 6 21:15 
Blood neg Collect:06/05/2016 21:15 
H 7.0 Collect:06/05/2016 21:15 D=5.0 H=7.0 
. rotein Negative Collect:06/05/2016 21:15 
Urobilinogen norm Collect:06/05/2016 21:15 
Nitrite Negative Collect:06/05/2016 21:15 
Leukocytes 500 Collect:06/05/201( 21:15 
Wbc 16-20 Collect:06/05/2016 21: 5 
Rbc <1 Collect:06/05/2016 21:15 
Epithelial 1-2 Collect:06/05/2016 21:15 
Bacteria FEW Collect:06/05/2016 ^1:15 
Mucous SLIGHT Collect:06/05/20l6 21:15 
Crystals Type NONE SEEN Collej*:06/05/2016 21:15 

Assessment 

No documentation for this section. 


Plan 
Rash 

MASSIMILIAN JOHN A 06/05/2016 21:43 

Medications: None Reported 
Disposition: Discharge to Home, F 
Your Diagnosis Is: Other rash pos: 



m 


ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 
e: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
778905 Account#: 01446996 Visit Date: 06/05/2016 


ollow-Up with PMD 
:;ible uti 


ED Procedures 

4o documentation for this section. 

Problems 


Page 3 of 4 










530 Pa 


PERRY MEMORIAL HOSPITAL 
rk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED PHYSICIAN REPORT 
Physician: John A Massimilian, DO 

Patient Naihe: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


No documentation for this section 


Electronically Signed By: John A 


Massimilian, 


DO 06/05/2016 22:05:40 
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PERRY MEMORIAL HOSPITAL 

530 P^rk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient 
Patient 


Nai i' 


ED SUMMARY REPORT 
Physician: 

e: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 



Chief Complaint and Reason for Visit 

RASH 

Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Norma Active 

Health History 

No documentation for this section 

Medication(s) 

d documentation for this section 

Vital Signs 

Vital Signs/Height/Weight/02 Therapy 

(IJII.RN) (16 05 2016 20:3.' 

Pain Scale 0 
Pain Scale 0 

(JMR. C'NAl (1605 2016 20:40 

Weight 1 - 76 lb8 -- 79 r 8 3-k g - 79&32 - . - 3 - g 
BMI 2 9 : 29 ~ — Amended by (JMR, CNA 
BSA 1.91 -- Amended by (JMR, CNA) < 

Height 66r004n ehe s- l - 6 - 5 T-l- em - - Aii| 

Weight 31 lbs 14.06 kg 14061.4 g 
Temperature 97.7 F 36.5 C Oral 
Respiration FA -- Amended by (JMR, 1 
Respiration 24 

Pulse 60 Radial - Amended by (JMR, 

Pulse 130 Radial 
02 Sat 96 % 

Method Room Air 21% 

Blood Pressure 122/70 Sitting Rigtyt Arm - Amended by (JMR. CNA) at 06/05/2016 20:51 

(LJH. RN)06/05 2016 22:00 

Pain Scale 0 

Order Results 
LABORATORY 

(16/05/2(116 21:15 

CULTURE/SENS: IF INDICATED Collect:06/05/2016 21:15 


S tated - Amended by (JMR. CNA) at 06/05/2016 20:52 
at 

t 

i ended by (JMR. CNA) at 
F loor Scale 

L’NA) at 06 05 2016 20:51 

CNA) at 06/05/2016 20:51 
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FERRY MEMORIAL HOSPITAL 

530 P^rk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-281 1 

ED SUMMARY REPORT 
Physician: 

Patient Naijie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 



fg 


21 


£1:15 
15 
15 
: 15 
15 

621:15 


Color It yellow Collect:06/05/2016 
Clarity clear Collect:06/05/2016 21 
Glucose norm Collect:06/05/2016 
Bilirubin neg Collect:06/05/2016 2 
Ketones neg Collect:06/05/2016 21 
Sp.Gravity 1.010 Collect:06/05/201 
Blood neg Collect:06/05/2016 21:15 
pH 7.0 Collect:06/05/2016 21:15 L-5.0 H=7.0 
Protein Negative Collect:06/05/2016 21:15 
Urobilinogen norm Collect:06/05/2316 21:15 
Nitrite Negative Collect:06/05/2016 21:15 
Leukocytes 500 Collect:06/05/2016 21:15 
Wbc 16-20 Collect:06/05/2016 21:1]5 
be <1 Collect:06/05/2016 21:15 
Epithelial 1-2 Collect:06/05/2016 2|l 
Bacteria FEW Collect:06/05/2016 
Mucous SLIGHT Collect:06/05/20 
Crystals Type NONE SEEN Collect 

Orders Nursing 

No documentation for this section 


15 
1:15 
6 21:15 

06/05/2016 21:15 


Documentation 

MASSIMILIAN JOHN A 0(v05 2016 21:4.> 

Medications: None Reported 
Disposition: Discharge to Home, F 
Your Diagnosis Is: Other rash pos 

HANNA LYNOTTE J 06 05 201 (> 20:23 

Means of Arrival: Automobile, On 
General: Bed in low position, Call 
NEXT TO CHILD ON CART 
Disposition: To room 106 
ED Arrival Date/Time: 06/05/201 
Triage Date/Time: 06/05/2016 20: 
Time Physician Notified: 20:34 
Time Physician Arrived to ED: 1< 
's This A Trauma Case: No 
Distress: NAD 
Triage Level: 5 - Non-urgent 
Date of Symptom Onset: 06/05/201 


ollow-Up with PMD 
sjible uti 

Foot, ACCOMPANIED BY MOTHER 

ight in reach, Head of bed elevated, Side rails up x 1, MOTHER SITTING 


20:32:00 
54 

0:00 
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FERRY MEMORIAL HOSPITAL 

530 P^rk Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient 
Patient 


Natti< 


ED SUMMARY REPORT 

Physician: 

e: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
N4R#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Brief Description: 

MOTHER PICKED CHILD UP AFTER SPENDING 4 DAY VISITATION WITH DAD 
MOTHER STATES "ITS RED AND INFL AMMED DOWN THERE" 

MOTHER UNWILLING TO ALLOW NURSE "TO EXAMINE HER DOWN THERE" 

CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Are You on Hospice: No 
Work Relatedness: Not Work Relajted 
Treatment Prior to Arrival: None 

Means of Arrival: Automobile, On Foot, ACCOM PANIED BY MOTHER 
GCS Assessment: Yes 
^yes: 4 - Open spontaneously 
erbal: 5 - Oriented 

Motor: 6 - Obeys commands for movement 

Total Score: 15 

Pain Scale(s) Utilized: Pain Scale (j0-10) 

Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 
Clinical Observation of Pain: Relaxed, calm expression 
Primary Care Provider: Denies 

Appearance Common Findings: /}.ge Appropriate Behavior, Alert, Well Appearing, NAD 
History Reported By: Mother 
Preferred Language for Healthcare: English 
Interpreter Called: No 
Symptoms: None Reported 
Airway: Widely Patent 
Respiratory Rate: Normal Respiratory Rate 
Symptoms: None Reported 
Symptoms: None Reported 
Symptoms: 

Include: "RED, INFLAMMED" PERINEAL AREA 

Do not include: Nocturia, Urinary Frequency, Daytime Urinary Frequency, Weak Urinary Stream, Urinary 
Hesitancy, Urinary Intermittency, Straining to Void, Incomplete Bladder Emptying, Postvoid Dribbling, Urinary 
Urgency, Enuresis, Urinary Incontinence, Dysuria, Hematuria, Foul Smelling Urine, Fever, Flank Pain, Abdominal 
Pain, Nausea, Vomiting, Irritability! Lethargy, Constipation 
Musculoskeletal: None Reported 
Assessments Performed: None 
Symptoms: 

Include: Skin Erythema 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED SUMMARY REPORT 

Physician: 

Patient Naijne: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


.rn 


Tl 


Awa 


Do not include: Dry Skin, Excoriatio 
Warmth, Skin Drainage 

Skin Exam Common Findings: N 
Skin Color: Normal 
Skin Temperature/Moisture: Wai 
Pain Scale (0-10): 0 - No Pain 
Pain Scale (0-10): 0 - No Pain 
Note: 

RN ASSESSMENT IN TRIAGE 
BRIEF VERBAL COMMUNICATION Wj 
MOTHER IS UNSURE "IF I REALLY W. 
DR MASS EXPLAINED TO MOTHER 
AT PERINEAL AREA 
^ ATIENT TRIAGED TO ROOM 6 
additional Pain Scales: POSS 
1-POSS Scale: 1= Awake and alert 
Clinical Observation of Pain: Rek 
Pain Location: No pain indicated 
Neurological: None Reported 
Level of Consciousness: Alert, 
Orientation: Oriented to Person/Pl^ 
Infection Risk Screen: Yes 
Potential of Ebola Virus Disease 
Pt Traveled Outside US Within 
Negative Isolation: Yes 
Isolation Precautions: N/A 
Advance Directives: 

Do not include: Living Will, Durab 
Religious Preference: Unknown 
Identified Barriers: Able to learn 
Method of Learning Preferred by 
Method Instructions Were Provl 
Persons Involved: Parent, Mother 
Education Outcome: Actively pai 
Patient Verbalizes Understanding 
Immunization Status: Up to Date, 
AGE 

\buse History Screen: Yes 
Domestic Violence Screen: No no 
Neglect: Yes, describe MOTHER 
INFLAMMED" AFTER HAVING 


ns, Fine Scales, Fissures, Skin Pain, Pruritus, Anxiety, Fever, Swelling, Chills, 
(j>rmal Color, No Rash/Suspicious Lesion 
and Dry 


TH MOTHER 

ANT HER EXAMINED DOWN THERE" 

AT THERE WAS NO WAY TO DETERMINE TYPE OF RASH WITH OUT LOOKING 


xed, calm expression 


ke, Interactive 
ce/Time 


Exposure: No known exposure 
10 Days: No 


e POA for Health Care, Advance Directives on File 

new info, Other: MOTHER 
Patient: Written/printed material, MOTHER 
ded: Written/printed material, MOTHER 

rficipated, MOTHER 
and Agrees: MOTHER 
MOTHER STATES ALL IMMUNIZATIONS ARE UP TO DATE TO THIS 


nds identified 

CONCERNED THAT CHILD'S PERINEAL AREA IS "RED AND 
A 4 DAY VISITATION WITH HER FATHER 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Patient 
Patient 


ED SUMMARY REPORT 
Physician: 

Naijie: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 



cribe NO RELIGIOUS OR CULTURAL PRACTICES THAT MAY AFFECT 


Cultural Concerns: None, Yes, des 
TREATMENT 
Sepsis Screen: Yes 
Actual or Suspected Infection: Nohe 

SEPSIS: CRITERIA NOT MET; no actual or suspected infection 
Time Zero - Screening Outcome: SEPSIS criteria met 
Setting or Context of Time Zero: ED triage 
Complaint Suggestive of New Infection: No 
Identified Barriers: Able to learn new info, Other: MOTHER 
Method of Learning Preferred by Patient: Written/printed material, MOTHER 
Method Instructions Were Provided: Written/printed material, MOTHER 
Persons Involved: Parent, Mother 
Education Outcome: Actively participated, MOTHER 
rtient Verbalizes Understanding and Agrees: MOTHER 

...ASSIMILIAN JOHN A <l6-0.V20l(i 20:34 

Chief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 

mother just noticied assymptomattic groin 
urinary sx. No fever chills or any complain 

Means of Arrival: On Foot 

HANNA LYNETTE J 06/05/2016 20:50 

Note: 

PHYSICAL EXAM PER DR MASS WITH 
PERINEAL AREA (BETWEEN LABIA P 
HYMEN INTACT 

MASSIMILIAN JOHN A 06/05/2016 21:00 

History/Exam Limitations: None Reported 
Brief Description: 

MOTHER PICKED CHILD UP AFTER Sf 
MOTHER STATES "ITS RED AND INFI 
MOTHER UNWILLING TO ALLOW NlfF 
CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Note: 

mother then reports pt has had several groi[i ? yeast/ ? urine infections down there in the past- she is very uncertain. Pt may have had urine 
jum/ groin sore sx ??? 

Constitutional: None Reported 
Respiratory: None Reported 

Page 5 of 8 


rash tonight when pt returned from 4 days with father- NO SX, no meds or known trauma or 
:s from child. 


RN PRESENT 

,ND AROUND VAGINAL ENTERANCE) REDDENED. NO VAGINAL DRAINAGE. 


5 ’ENDING 4 DAY VISITATION WITH DAD 
'LAMMED DOWN THERE" 

LRSE "TO EXAMINE HER DOWN THERE" 








PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED SUMMARY REPORT 
Physician: 

Patient Flame: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Rei 


Gastrointestinal: None Reported 
Genitourinary: 

Symptoms include: irritation/rash 
Musculoskeletal: None Reported 
Skin/Breast: 

Symptoms include: Rash 

Hematologic/Lymphatic: None 
Allergic/Immunologic: None Rep) 
Appearance Common Findings: 
Chest Exam Common Findings: 
Cardiac Exam Common Finding 
Rate 

Abdomen Exam Common Findin 

Ton-Distended 
Note: 


sported 

irted 

\lert, Well Appearing, NAD 

■'hest Normal Appearance, CTA Bilaterally, Normal Respiratory Rate 
15 Normal Cardiac Exam (RRR, No M/G/R), Regular Rate and Rhythm, Normal 

gs: Soft, Non-Tender, No Mass, No HSM, Normal Bowel Sounds, Non-Tender, 


no overt traums or injury- some mucoid mja 
problems. No worrisome findings at all- sc 
significant rash just non focal minor local 

Note: 

alert, nl neoro for age, MAE. happy smiling playful w mom. 

HANNA LYNETTE .1 06/05/2016 21:00 

Note: 

APPLE JUICE ORALLY 
MOTHER INSTRUCTED ON CLEAN C 

HANNA LYNETTE J 06/05/2016 21:15 

Note: 

URINE SAMPLE OBTAINED AND SE 

MASSIMILIAN JOHN A 06/05.2016 21:23 

Initial Impression: Rash, Uncertain Etiology 
Current Condition: Mild 
ED Testing: ua 
Medications: None Reported 
Treatment Response: Improved 

HANNA LYN ETTE .1 06 052016 21 40 

Note: 

MOTHER UPDATED THAT URINALYSI 
DR MASS NOTIFIED UA RESULTS ARE 

MASSIMILIAN JOHN A 06/05/2016 21:44 


terial edges of labia- no signs of acute infection/ discharge/ drainage/ hymen trauma or 
me vague minor dull red irritation groin labia area, does not look worrisome traumatic or any 
rritation. 


ATCH URINE SAMPLE PROCEDURE 


ENT TO LAB 


)ndition 


S RESULTS ARE COMPLETE 
E COMPLETE 


Ti ollow-up With Your Doctor After: 48 hours 
'isposition: Discharge to Home 
Your Diagnosis Is: Other rash pos; 

Activity: Other get culture results 2 


sjble uti 

days with your dr- may need antibiotic 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED SUMMARY REPORT 
Physician: 

Patient Nakne: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient vlR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 



Routine Home Medication Change 
Follow-up With Your Doctor Afto 
Diagnosis Specific Education: Disg 
Activity: Other get culture results 2 
Routine Home Medication Change 

HANNA LYNETTE .106/05/2016 21:45 

Note: 

RE-EXAM DR MASS 

HANNA LYNETTE J 06 05/2016 21:53 


: No 

r: 48 hours 

nosis related handout given 
days with your dr- may need antibiotic 
No, No 


thi 


Follow-up Appointments: Dr OF 
Patient Signature: Sign and date 
and plan of care. 

Pain/Fever: OVER THE COUNT!: 
PACKAGES FOR DOSES/FREQL 
ever Over 101 F / 38 C: Don't 
Education Given to Patient: Patieh 
Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 
-SEE YOUR DOCTOR OR RETURN TO 
-TAKE MEDICATION AS PRESCRIBED 
-DISCHARGE TIMEOUT PERFORMED 
-ANY ABNORMAL VITAL SIGNS REP 3 
-EDUCATION REGARDING DIAGNOSt 
UNDERSTANDING EDUCATION INFC 
Diet Restrictions: Resume your u: 
Diet Order: Regular 
Medications: You were given the 
NONE 

Procedures / Tests Performed In 
Instructions: 

The culture that was done today will not 

HANNA LYNETTE J 06 05 2016 22:l>0 

Disposition: Discharged 
Critical Care Time: Not Applicab 
Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 
Clinical Observation of Pain: Rel|a 
Discharged To: Home 
Discharged Via: Ambulatory, Priv|a 
Instructions Given to: Parent, mo 


CHOICE 

is document if you have received and understand your discharge instructions 


R TYLENOL OR MOTRIN AS NEEDED-SEE OVER THE COUNTER 
ENCIES 

rdress child or use heavy cover 
t's responsibilities 


EMERGENCY DEPARTMENT FOR NEW OR WORSENING SYMPTOMS 

RTED TO PHYSICIAN AND RECONCILED PRIOR TO DISCHARGE 
S GIVEN AND REVIEWED WITH PATIENT/FAMILY. PATIENT/FAMILY STATE 
RMATION GIVEN, 
sual diet 

following medications to take home with you NONE, Prescriptions given 
R: Lab test 

: hfeve an immediate report available. If there is a change in your treatment, you will be notified. 


xed, calm expression 

te auto 
her 
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Tsai 


Patient 

Patieni 



PERRY MEMORIAL HOSPITAL 
Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


El) SUMMARY REPORT 
Physician: 

ime: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Verbalizes Understanding Instructions: Yes, MOTHER 
Prescriptions: N/A 
Accompanied by: Parent, mother 
Car Seat for Child: Car seat requi 
Date/Time of Discharge: 06/05/20 
Pain Scale (0-10): 0 - No Pain 
Clinical Observation of Pain: 

Pain Location: No pain indicated 

MASSIMILIAN JOHN A 06/05/2016 22:03 

Note: 

UA abnormal- suspect contamination will 


ijred - child is less than 8 years old / less than 4 ft. 9 in 
16 22:00 


Relaxed, calm expression 


culture and refer for follow up- IF POS mom understands will need AB RX 
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Perry 

Memorial 

Hospital 


815-875-2811 Extenstion; 4411 


Patient Discharge Instructions 


Patient Name (kramer 
Admitting Physician: 

MADELINE H 

JCERNOVICH 

Patient Acct. # |oi3335‘ MR # (7-78905 

Secondary Physician: (no DOCTOR 


Discharge Instruction/Educatior 

i Handout(s) given & reviewed: 


[diaper RASH 


i r 


1 

□ Written Prescription(s) provided 

Other Instructions: 

i r - 

□ Prescriptions called to: 1 Pharmacy 





> 

T* 


Medications Received in the ER 


I I Immunizations given 


Medication 


NONE 


Time Given Drug Information given 

r □ 

r- □ 


□ more 


Medications to be Taken at Home 


Medication Name 


Dose 


Route 


Frequency 


Dispensed 


F 


YSTATIN CREAM 


|On Skin 


[APPLY TO PERINEUM 2 TIMES A DAY 


cai 


□ MORE 

R1 Take prescribed medication(s) as direct* < 
Department before continuing the medi 

□ Do not drive, operate machinery or take 

□ Due to medication you have been given 
operate heavy machinery. 


d. CAUTION: If you develop a rash, or unusual symptoms, contact your physician or the Emergency 
tion. 


alcoholic beverages while taking this medication: | 

while in the Emergency Department, your alertness may be somewhat impaired for 6 - 8 hours. Do not drive or 


X-RAY AND CULTURE REPORTS 


□ The X-Ray reading today is a preliminary 
| The culture that was done today will not 


report. The radiologist will review the X-Rays. If there is a change, you will be notified, 
have an immediate report available. If there is a change in your treatment, you will be notified. 
































































Patient Name kramer Madeline h 


Patient Acct. # |oi3335! MR# [778905 

Patient Discharge Instructions (continued) 


Call to arrange an appointment to see Dr. |Ph 
receptionist you were seen in th e Emergency 
You have been referred to Dr. j 


ysician Access Guide given j n ]l-2 days for follow up care. Tell the office 

R oom. Call sooner if you think nece ssary. Show this instruction sheet to your doctor. 

in [ days for follow up care. Tell the office receptionist you were 


seen in the Emergency Room. Call sooner if you think necessary. Show this instruction sheet to your doctor. 


NOTE: The examination and treatment you 
be a substitute for or an effort to provide co 
a copy of your records and all test reports, 
him/her any new or remaining problems at 
illness in a single Emergency Department v 


have received have been rendered on an emergency basis only, and are not intended to 
mplete medical care. Your follow-up doctor (named above) will receive a 
is important that you let him/her check you again, and that you report to 
at time, because it is impossible to recognize and treat all elements of injury or 
isit. Meanwhile, FOLLOW THE INSTRUCTIONS BELOW as indicated to you. 




RETURN FOR: 



FOLLOW-UP INSTRUCTIONS 


0 Signs of infection: redness, swelling, incrsased pain or warmth, red 
streaks, pus or drainage. 

0 Fever, chills 

0 Increased pain 

I I Changes in walking, vision or speech. 

0 Chest pain 

0 New or worsening symptoms. 

0 Loss or bowel or bladder control. 


I I Dehydration-dry lips or tongue, decrease in urination, no tears when 
crying. 

I I Numbness, weakness or tingling in extremities 
I I Headache. 

0 Feeling faint or dizziness. 

0 Shortness of breath or difficulty breathing. 

I I Nausea, vomiting or diarrhea. 




OTHER SPECIFIC 

J INSTRUCTIONS 





r... ' 


f~ 



r --■ •- 





r 


□ more 





CHANGE DIAPER FREQUENTLY 


0 Planning Ahead brochure given to 


0 patient 0 family 0 refused 


Clinical Impression: |d1Tp^r ra^h7dei 
D ischarge VS: 


BMATITIS 


INew 


Pain level at time of discharge |0 

I hereby acknowledge receipt of and undersl 
information regarding my visit to ER sent t<> 


itand the printed arid verbal instructions and give permission to have any lab, x-ray or other pertinent 
my family/referral doctor. 


















































jTTl813 Time: ( 08 I 8 Nurse: 









llpli 

lilli 

I 

r m mm m'm m 




Triage Date: Jl 1182013 
Time to Waiting f 



Triage Time: 
Mode of Arrival: 


□ LWBS 

□ MVC □ Pre-Hospital Care: 


Triage Notes 


AGE: | 9M dob . J01202013 DATE: |TTmT AdvDir 
Admit Phys (cernovich Second Phys: 


NO DOCTOR 


n-emergent 

jo 852 Triage Nurse: thy m ., rn Triage location: (Room 2 

(carried Accompanied by: (parent 


EMS Service: 


Critical Care Start Time 


Height & Weight 

Height & Weight 
Vital Signs 


18 lbs oz 8. 


16 kg 8164.7 g 26 in .39 m2 0 


New 


Temperature 


98 TEMPORAL SCANNING 


PUI! 


Ise 


136 APICAL 


Respiration 


24 


Blood Pressure 


110/ R ARM LYING 


02 Saturation 


98 


New 


NOTES: 


MOTHER GIVES HX OF CHILD'S 
CHANGED THE BABY'S DIAPER 
PERINEUM IS RED. NO BLEEDING 


F V 
TO I 


THER WATCHING THE CHILD YESTERDAY AND WHEN THE MOTHER 
•AY, PERINEUM RED. MOTHER CONCERNED AND WANTS CHILD SEEN. 
NOTED. 


□ 


MORE Notes 



ALLERGY 


ALLERGY 


(No Known Drug Allergies 

1 

□ 





r 



1 


r 






□ 



1 

□ MORE Allergies 


1 

1 




Mental Statu: 

5 


Skin 


Respirations 

Psychosocial 

0 Alert 

□ Oriented x3 

□ Confused/Disoriented 

0 Warn 
0Dry 
0Pink 
□ Norm 

□ Cool □Hot 

□ Moist □ Dusky 

□ Pale □ Flushed 
al for race 

0Unlabore 

□ Cough 

□ 02 in use 

d □ Labored 
□ Dyspnea 

5 @ | L/NC 

□ Calm □Cooperative 

□ Anxious □Tearful 

□ Support given 


















































































Pediatric Illness 


Prtnitd 

11/1 6/2013 07.5$ 

Time/Oate Seen 
(If Different): 


0 0 0 

Mode Of 
Arrival; 

□ EMS 

□ Other 


fnstruc 

tions* 


Circle- pr.'it item pr> 


Perry Memorial Hospital 




Vital Signs; 
Pulse Ox: 


TORY; 

CHIEF COMPLAINT: This is a 


i except: 



*'»'<< =^s INDICATORS: * HQI A PQRS 


•mialj Hypoxic Not Applicable 


R Rate 

- % on Room Air or0 2 @. 


Temp. 


L/min 


Cardiac Monitofr: Rate: NSR Brady Tachy Rhythm: Sinus A fib Junctional EctopyT None PVCS PACs 


HX from P?t _ 

HX from: Patient 


£ 


montfi 


ONSET/DURATION Start 
TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


Con 1 
Max Temp. 


—-Lasting-Sec Min Hours Days weeks 

AssofiaipH P a ' " ~^?^n ^ kn0Wn lnitial| y : Moderate Severe Currently: None Moderate Severe 

Associated Pain. N&^^JDiffuse Discrete @____ Radiates to* 

Aching Throbbing Unable to Describe 
Feeding_ 


RELATED HX 


Sharp Dull 

Position Movement 

Antipyretics Bronchodila|ors 
Negative Fever 

Nasal Congestion 
i Oral Intako 

Similar Episode / Dx as:_ 

Recent Tick Bite / Exposure 


Serious Baclcrutt Info 
Risk Factors; 

(Meningitis / Sepsis / 

dion 

UTI) 

Review of systems: 

Constitutional 

Negative 

Eyes 

Negative 

T 

Negative 


Negative 

Respiratory 

Negative 

Gl 

Negative 

GU 

Negative 

MS 

Negative 

Skin 

Negative 

Neuro 

Negative 

Psych 

Negative 

All other systems r 


I Negative Neonate Prematurity Positive Maternal Group B Strep Culture / Peripartum Maternal Antibiotic® 

AgeT 3 Mo. Unimmunizeci Sickle Cell Disease / Immune Deficiency 


I Pertinent Positives 

Fever Chilli Decreased Activity 
Discharge Redress 
Ear / Mouth ) Throat Pain 
Rapid Heart Rate 
Cough 
Vomiting 


Cyanosis 

Irritability 


levels2-3 1 Syslem 


UveM: 2Sy«l®rr». 


MEDICAL HISTORY; Previously Healthy 

Birth History Normal Abnormal ^ 

Immunizations UTD Not UTD HIB 

EHT None Otitis Media 

Respiratory None Asthma 

Gl / GU None GERD UTI 

Chronic Illness None Seizure Di sorde r 

Surgical History None EarTu<5esT& 


iFAMILY HISTORY: 

Asthma _____ 

Seizures_ 

Other:_ 


dative 


SOCIA L HISTORY;_ N aaa r luc 

*>sure to Passive Smoke _ 

jtious Exposure 


Attends Day Care/School Li 
Other:_ 



Altered Mental Status Extremis Unacccompanied 
interpreter Medical Records LMP: 


Family/Caretaker^ 

/ year old male / hsmaJe^w)io presents with a complaint of 


Fever HI ; Appearance jc.r<*e if Aporopr.an 


- - r vwnw nmi a tivmpiaim ui . rever Mi-Appearance jc.rdeifAp 

^ Min Hours A^Still^gJ) Resolved Worse Since ^ 

lWaot-^Intermittent Episodes Lasting_Sec Min Hours Days Weeks 



OTC Meds: Dose/ Time;___ 

Decreased Activity Lethargy 

Ear / Mouth / Throat Pain Cough 
Abdominal Pain Vomiting 


Irritability 

Wheezing 

Diarrhea 


Rash 

Difficulty Breathing 
Dysuria 


Nothing 

Nothing 


UTI: Prior UTI 


Cool Extremities 
Wheuzing Difficulty Breathing 
Diarnea Poor Feeding 
Dysuria Decreased Urinary Frequency 
Extremity Disuse 
Rash 
Lethargy 


Swelling 


Seizures 


Abnormal Interaction w/Parents (specify) 


- - - ^ * O iviumna or uncircumciseo Antil 

Additional (Pertinent History: *] 

DlOtlCS / HSV 

Referred to ED / Clinic by: PCP / Telephone Referral / Other 


Previous Visit for Same Complaint to ED/Clinic/PCP/ln-Patiei 

it Within 

12-hCtire / Davs Dx/Rx: 


Current Antibioticfs); None 


Acetaminophen i Ibuorofen rv ,«,, r,,™ 



Birth Weight: 


. Prematurity 


_Lbs / Kg 


PneumoCV Pertussis Rotavirus Synagis® 
Pharyngitis 

Bron jhiolitis / RSV Pneumonia 

I Sickle Cell Disease Cerebral Palsy 


| PMH r FH / SH: Lsvals-I - 3: 0 Lev# 4~ tLevr7p MHXn^s!T| 

J* influenza Vaccine Within Last 12 Months 
Yes No Unknown _ 


Splenectomy V-P Shunt Indwelling Central Venous Catheter 


Wijtf Family/Bo$ter Care/Group Hm 


01333591 7?rqar 

KRAMER MADELINE H F QM 
20509 2300 N AVE OHIO 
DR CERNOVJCH OR NO DOCTOR 

11/18/13 B/D 01/20/13 


P/T-EMEF 
. IL 


Revised 12/11 


<c) 2012 ECI PSO. LLC Chart Panted Orv 


11/16/2013 07 59 
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PHY SICAL EXAMIN ATIOij. 



2 0 5*2 


Ap|»arance 

/ft 

tC^aT) 

- 

-i»- 

cNT 

Nbcgiai J 

Normal 

Neck 

Normal 

Respiratory 

Normal 

Cardiovascular 

Normal 

61/ GU 

Normal 


I1IIL,. 

a o i i 

EXAM LIMITED OUE TO: U.MOP.MIW Altt.d M«M St.lus 
Normal Findings: Abnomial Findings: 

Ill-Appearing Mild Mod 

., Pain Distress: Mild Mod 

o espiratory Distress R es p Distress: M,id Mod 

Co»iunctn/a Clear - 


Ears Normal 
Nose Normal 
Mouth Normal / Moist MMs 
Throat Normal 


Supple 

Nontender 
-No Lymphadonopath^ 


Airway Patent 

CTA 

Breath Sound:* Equal 
Respiration Npnlabored 


RRR 

No Murmur 
Pulses Norma 
_B 0 Sk Capillary R?* 11 

CaA / LI. I 


Skin' 


--- --* - - r 

Musculoskeletal 


Soft / Nontender 

No Masses 
Bowel Sounds Normal 
No Organomegaly 


Neuro 

Psychiatric 


No Edem a _ 
Warm £ Dry ' 
No Rash 
Color Normal 


Normal 


Alert 

Muscle Tone Normal 


Response to Family: 

- Age Appropriate 

N f FIERENTIAL DIAGINQSES / HQI I PQRSr 

"''rift mm., l^ . "• 


• Otitis Media 
Gacteremia 

3ronehitis / Bronchiolitis 
Gastroenteritis 
-typoglycemia 
Meningitis 


Neonatal Herpes 
Pharyngitis / Stomatitis 
Pneumonia 
Pyelonephritis / UTI 
URI/Viral Syndrom© 

Rocky Mountain Spotted Fever 


}ther; 


» PHYSICIAN DIAGNOSES; [- - 


Critical Car e Provided: 30-74 min / 7 S -104 min 1 

SIGNATURE: 


iSPOSpiWTIME: 


1 


)smoN 

M 


'IT/ON DATE. 

il than above) 


' h *« .v«ll,bl. Ancillary 'l N |r,ln fl S,.* dDcum^,.,,^ 

PA / hIP / RAeiW.Fmf 

_ MD/DO 

MD/DO 






pal lent and discuss&d lha manaoe^; witn , 



Sever© 

. — . r<ilkJ , rrvcJ $ evere 
R^p. Distress: M ifd Mod Severe 

^Conjunctiva Inflamrt^ T/ Dirham* ' 

TM Erythema /Bulging/ Immobile 
Nasal Clear / Purulent Drainage 
Dry MMs / Lesions 

_E%t hema / Exudate / Enlarged Tonsils 
Nuchal Rigidity 
Tenderness @ _ 

_ Enlarged Nod** @ “ ~ 

Airway Obstructed / Stridor 

Crackles @ __ 

Wheezes @ 


Extremis Other: 

Complaint-Specific Findings 

fit Appearance: 

Altered Mental Status; 

Anterior Fontanelle: 

Closed Flat Bulging Sunken 
Meningeal Signs: 

Nuchal Rigidity. 

Brudzinskis Sign 
Kemig's Sign: 



Retractions: 


Yes 

Yes 

Yes 


Breath Sounds @ 
Retractions 


Intact 


Bowel Sounds Hypo Hyper 
_ Hepato megaly / S plp.nnmvnqty 
Limited @ 

Edema 


Nasal Flaring 
Supraclavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 
Inadequate Effort 

m ^ / Extremity Disuse @ _ _ 

-f Joint Swelling @ 


(S<D 

e> 

o 


Tachycardia Bradycardia 
Murmur Grade _/ V! Systolic Diastolic 
Distal Pulses: Weak Absent 
Delayed Cnr y/i arv Rem 
Tender @ 

Mass @ 


Skin Rash: 


Pale / Diaphoretic 

Rash (specify): __ 

Cyanosis (5) “ 

Fatigued / Lethargic / Unresponsive 
Muscle Tone 


Petechial 

Macular 

Vesicular 

Erythema 


Purpunc 

Papular 

Urticarial 

Warmth 


oM'—aa I Congiteraiion of (he 

*?**"• ^ ^ ™ P^Mnring pw*** » not , inal diegno5e , 

nr fio 


Response to Fa ^.. r . __ 

Decreased / Cdjnsotabli 


R E-EVALUAT ION: 


Inconsolable 


l«vei i* i Syeiem 
Level? 2 - 3: 2 Systems 


L«vel 4. 4 Syalomol 
Larval s Ssyxems 


Time: 


Unchanged Improved Worse VSS 


Pain Scale (0-10) 



Admit/Transition Orders Written by ED Provider 
Reviewed with 
Admit to 


/ No 



Discharge: H<(mjj 
Admit: ED Obs 
Patient Endorsed To/Discussed With* 


Deceased 
Condition Stable 


Patient Stabilized Within Hospital's Ca^abilities/Transferred ttT 
Transfer Form Completed 

Disposition Rationale S~~\ _ 

Other: 


AMA 
Unstable 
e.m. / p.m . 


Discussed with: Patient 


min 


----- rarrury uther: __ 

u ”°"‘ ■* 

XClUdes time reauirarl its? AkHnr lii.ui._^ . . —--— 


. , ,-ur irn 2 

wiih t.ie Resideni < reviewecl ih« 


(Excludes time required tor oth er billable procedures) 

Chart Completed: Yes n* 

778905 
F 9M 
OHIO 


a 1 \ 

KRAMER MADELINE H 
20509 2300 N AVE 
DR CERNOVICH 


p/T'EMEf 

. IL 


DR 


DR NO DOCTOR 
1/18/13 B/D 01/20/19 

















































































































































































Perry 
Memorial 
Hospital 

815-875-2811 Extension; 4411 


Patient Name Jkramer Madeline 

Admitting Physician: Jascano m 


Patient Discharge Instructions 

Patient Acct. # |oi3325« MR # J778905 
Secondary Physician: [no doctor 



□ more 

0 Take prescribed medication(s) as directed 
Department before continuing the medicatii 

□ Do not drive, operate machinery or take a i 

\ I Due to medication you have been given 
operate heavy machinery. 


CAUTION; If you develop a rash, or unusual symptoms, contact your physician or the Emergency 
coholic beverages while taking this medication: [ “ “- 


□ The X-Ray reading today is a preliminary 
D culture that was done today will not 


hile in the Emergency Department, your alertness may be somewhat impaired for 6 - 8 hours. Do not drive or 

X-RAY AND CULTURE REPORTS" 

' eP0rt ' The radiolo 9*‘ will review the X-Rays. If there is a change, you will be notified 
ive an immediate report available. If t here is a change in your treatment, you will be notified. 


hi i 
























































Patient Name Jkramer Madeline" 


Patient Discharge Instructions 


Call to arrange an appointment to see Dr. » 
receptionist you were seen in the Emergency 
You have been referred to Dr. | ^ 

seen in the Emergency Room. Call sooner i 


(l’AMILY DOCTOR ~ . 1 

Te " ,he ^ 

in I ■ ‘ * 


if you 


h? TE ' I h f exam| nation and treatment you 
be a substitute for or an effort to provide c 

him/h y ° f y ° Ur records and al1 ‘est reports 
him/her any new or remaining problems at 
illness in a single Emergency Departm ent 


have 




0 Signs of infection: redness, swelling, in< 
streaks, pus or drainage. 

0 Fever, chills 
0 Increased pain 

□ Changes in walking, vision or speech. 
0 Chest pain 

0 New or worsening symptoms. 

O Loss or bowel or bladder control. 


m edicaI\° n -n’ and are ^tended to 

Meanwhile, FOUgwi^Ti,^^ » 

PPTI IDKI lYm; ~ “— ---- 


aomplete i 
s It is i 
it that 1 


RETURh 

lireased pain or warmth, red p] DehvHrafinn Hr r ‘ ---- 

U citing PS ° f 9U6 ' decrease in urinat 'on, no tears when 

□ Numbness, weakness or tingling in extremities 

□ Headache. 

D Feeling faint or dizziness. 

□ Shortness of breath or difficulty breathing. 

D Nausea, vomiting or diarrhea. 


PEDIATRIC RESOURCE CEI 


0 Planning Ahead brochure given to □ patient 0family Q^sed 


Clinical Impression: [diaper rash, alle 
Discharge VS- 

Discharge VS: 

Pain level at time of discharge fo" 

I hereby acknowledge receipt of and understate 
information regarding my visit to ER sent to m|r 


Patient Acct.# (?U32? MR # 


(continued) 

FOLLOW-UP INSTRUCTIONS 


think necessary. Show this instruction sheet to youJcocIor' 0 "" ^ ***' ™ Offl0a recep,ionist Y° u were 




* family/referra| n doctor al mstructlcns and glve Permission to have any lab, x-ray or other pertinent 










































Signature: 

Relationship [parent 


Date: |TTb813 Time: [l956 Nurse: Jennifer 









jAcct #: [o 1332596 M R 778 905' 

[PATIENT: JkRAMER MADELINE 



I..” ■ I V i , 1 

(Triage Date: |11-8.2013 Triage Tinje: 
Time to Waiting ~ 


[l850 Triage Nurse: [Jennifer m., rn 
M ode of Arrival: [carried ~ 


□ LWBS 


□ MVC □ Pre-Hospital Care: 

fTHage~Notes 


Height & Weight |i9 lbs 2 oz 

Height & Weight ISew 
Vital Signs 



NOTES: 


(PARENT STATES THAT SHE THINKS 
STATES THAT PT CAME HOME FROM 
IF TRYING TO RUB IT AGAINST Hi, 
SHOWS THAT IS A SIGN OF MOLEST 
OPENED WIDE AND WAS VERY EXCO* 
OPENING." PARENT STATES THAT * 
ABRASIONS, OR LACERATIONS NOT? 
ARMS. ACTIVITY AND DEMEANOR A> 
TO PREI AREA, VAGINAL OPENING 


□ MORE Notes 


Airergies^^ see e-mar fnr aii»r n 


10 Alert 
L □ Oriented x3 
] Confused/Disoriented 


0 Warm 
0Dry 
0 Pink 
□ Normal i 


pf' 

-Admit Phy. jlsCA HO H s „ cond pro wcroi, 

molestation """ -.. . 


rgent 


Accompanied by: [parent 


Triage location: [Room 3 
EMS Service: 



Critical Care Start Time f 


68 kg 8675 g 29 in ,42~2~.Floor Scale" 


A PT »EEK ATF™E R f H S OTSr^ V . p F ?r ER T "““^MoTTJotheIT 
GENITALS FOR PLEASURE PfiRPH^.T RABBING HER DIAPER AS 
'*"ATION. PARENT ALSO STATFc; STATES THAT HER RESEARCH 

:iateo and a? tmes haS E mi;E T r ""."™ G ; NA H0tE - “AS 

SdTheaT » D EcT R cTsT RO ABO IflPER ” »° ER “ 

'PROPRIATE FOR AGE GENITALIA M TNTAri CK ' LEGS ' BUTT0CI ' 3 ' OR 
WNL. NO BRUISES NOTED TO PERI AREA ' RED " ESS "OTED 



Skin 

CCool 0Hot 
□ Moist □ Dusky 
D Pale Q Flushed 


0 Unlabored □ Labored 

□ Cough Q Dyspnea 

□ 02 in use @ j |_/nc 



Psychosocial 

0Calm □ Cooperative 

□ Anxious □ Tearful 

□ Support given 


























































































































Printtd: 

.-ii'a#ci3 1911 



instructions: 


Vital Signs: 
[ PuJss Ox: 


CHIEF COMPLAINT: This is a 


Cardiac Monitor: .J-T"" % °" R ° 0 "^ "0, ft Z 3 min 

□ HX from Pab«nt Unobtainabledue£- ~.j|, Ui ., -*"* Atlb Jtincllonal E<*opy: N one PVQs PA Cs 

*** Hh *&<***».•» sr?. u - 5= = -- 




ONSET/DURATION Occurred 5" 


TIMING 


Hour: 


Single Episode Multiple t 
MPruT ^ CIDENT Home Day Care School 
REPORTED Accidental Physical Assault. 


Episodes Unknow n 
Public— 

•Sexual Assault '^fteqiect_ 




home treatment 

related HX Siblings / Other Children At I 
Child Protective Services I 

Negative Unexplained 
1 n W in Sha^i 




Negativi _ 
j Negative \ 

• Negative \ 
! Negative 
' Negative 
1 Negative 
^Negative 
Negative 
N 

Negative 


All other systems 


Poaii 
chills 

Discharge Rednes! 
Ear / Mouth / Thrc 
Rapid Heart Rate 
Cough Wheez 

Vomiting Diarrhep 
Dysuria Oecreaf 

Extremity Disuse 
Rash Cyanoss 

Lethargy Irntabilit t 

Abnormal Interaction 

reviewed and neg 


Injury / AMS / Shock7Arrest - """ 

111 -- n 


L ^?-3 IS y 8 l»m Uv e , 4 ~? Svs , ft ~ 


irth History Normal Abnorm al 
UTD 
None 
None 


immunizations 

NT 

espiratory 
l/GU 

hronic Illness 
^gicalHistory 

iMILY HISTORY: 

thma 
izu res 


lot UTD ^ HI0 

Otitis Media Pharyng 


Asthma 

GERD UTI 

Seizure Disorder 


Bronchiclil 



'ClAf HISTO 

posGre to Passive Smoke 
s Exposure 


..M. 


Day Care/School Lives Wilh: Faraily/Foster 


Circle pertinent Positive findings 


Stable except: BP ( 
Normal Hypoxic Not Applicable 



WftSZL £rr*«*» Unacccompaniep 

v...__yLv3r^aK^jys interpreter Med,cal Records LMP: 

year old male female who presents with a complaint of: _ 


£toknowr> 


' s Days ■WCekri'go 


Unknown 

Unknown 


itives 
Decreased Activity 

is 

at Pain 

Cool Extremities 
ng Difficulty Breaming 
Poor Feeding 
>ed Urinary Frequency 
Swelling 


Reporting Ariultfo). 
Care 


Seizures 
v/Parents (specify) 

lalrve: yes\ No 


live: 

/ Df&d6ifTtef~~ r | 


AdtHtlonaipartlnontHtstory:' 

-PCPZManaqino Phy«tir-ia»^|_ 

Referred to ED I Clinic hv or- D ,t, Z ' ~- 

--- ~ " nic "H r—PCP7 Telephone Referral / p lher 

X^rt&urs/ ^ Pfiyr Dx/Ry 


iName/flBUri,. nS (.| n , 


Birth Weight: 


- US 1 K 9 H h 'FH/SH. Uwti , 3 0 |. v ., 4 . , , c __ 

---- tl Lev * 14 1 Uvrt5: PMHpiosrHorSHl 


PneumoCV Pertussis Rotavirus Lasi 12 Months 

Vos No Unknown 


itis / RSV Pneumonia 
Sickle Cell Disease Cerebral Palsy 



Care/Group Hm 


01332596 
KRAMER MADELINE 

DR ASCANO MAN 
DR 


778905 
F 9M 


P/T-EMEP 


DR NO DOCTOR 
11/08/13 B/D 01/20/13 


Revise ‘2/11 


20lif EU PSO. LLC Chan Pfinift<i eo 


H/cf/201319 11 



































































































































































































































Appearance ^ 

Eyes 


Uorma' 

WeWA 
Mo Pa< 
No Re 

FmcUn^&i 

spearing 

spiratory Distress 

ENT '--- 

iNorruoi 

^N0rmJ) 

Coniur 
Ears N 
Nose ^ 
Mouth 
Throat 

ictiva Clear 

ormal 

lormal 

Normal / Moist MMs 
Normal 

Neck 

Normai 

Supple 

Nonten 

NO 1 VfT 

der 

Respiratory ( 

WrmaJ Advvay 

— CTA' 

Patent 


Ahnotmat Flwtlmav. 

Ill-Appearing: Mild /Mod Sfj|}er4 

PamDisiiess. Milt) ^ od & ve £ 
_R6S£ Distress Mild Mod Sever* 
Jgmnctiva I ntJammod/Di^l S ,— 
™ Erythema / tiulamo / 


i nm msdjj Discharg, 
TM Erythema/ Bulging / Immobile 

n aSa tl?J 66r / P “ rulent Drainage 
Dry MMs / Lesions 


,jr Y mms / Lesions nemolympa 

Biythema jExumej_Eniamed Tonsil* Tofr) Frer *uli 

Nuchal Rigidity ‘ " Skin. Ecchymosis 

TendGrnp.^< nnirvr- 


HttHT AnWrior Fcmtenelle: Closed Flat Bute 

Retinal Hemorrhage y 

Raccoon Eyes 
Battle's Sign 

Hemotympanum 
Torn Frenulum 


cardiovascular ^Nom^/' 


GI/GU 


Mu&cufoskeletal 



Breath y, 
Respira :i< 

RRR 

No Mum 
Pulses N 
■§!!£]£■ CS|I 


bounds 

ion 


• ruwiai ruyiuily 

Tenderness @ _ 

-Mnl mied No d*.* (ft 
Airway Obstructed / Stridor 
Crackles @ 


— Equal 

Nonlabored 


Soft / Noi 

No Mas 
Bowel Sy, 
No Organ, 


iur 

Normal 

Mlarv Refill 


lfrhee 2 es @ J 
Breath Sounds @ 
Retractions 
Tachycardia 


Color; Red Purple Green Yellow M ,x< 
Soft Tissue Swelling 

Abrasion / Laceration / Puncture 


Burn: Degree J \ 2 3 
Describe Pattern or Shape: 



ntender 
qes 

( unds Normal 
lomeg aly 


^bradycardia 

%Z"plTiri v ' sw<,fc 

uts ai Pulses; freak Absent 
Delayed r 3D n/ t3f y 
Tender (& 



Neuro 

PsychiatrfT' 


Abdominal Injury u p, *” n( ' n 9proo , 

Burn Head Injury 

Contusion ,njuries at Various 

aclure Laceration 

uenital Injury Neglect 

Other 


Strength 1/ ROM Intact 
J^Ederr ta 

Warm & “ 

No Rash 
Color No n 
Alert 
J^USC, c 

Response re 
Age Approni 


Tender @ _ 

Mass @ 

Bowe/ Sounds .Hypo 


Genitalia: Please Refer to Evidence 
Collection Kit for Physical Examination 
Documentation (if applicable) 


s .. vfvyuvauic ) 

Refer (o Anatom,cal Drawings .f Appropn«,t 


Sta, 


-.Jnosis „„ 

Response to FanHi^T -—■ 

CpISideialion o, 

m »** *'*•«■«■'* r EEVAL,jA Tn»r 

i " i rrie ,, /— 

unchanged 




/ ,eve > 1 ' System" 

System, 


l4va ^Ts^71 
lev «l5 9 Systems 


•9 e s of Healing 


I Time: 


Improved w orse 

w „ S9 — 


Ram Scale {0- 


. r-^-u 

f/ r, 

r~< 


^GNATUr^T — min 1 75 - 

SPO.^rri^..— b l * r8y 'ow« < ( » vijl a[~ 


t°^rioN^Z, 
9 y n y^ol»j 
x ;J > 


■104 i 


n«? a Z': in °»*nZl 

^ ved oci« Wo(M , ‘ ,a 9'«9*.h ! h 


I Name "---—_ n ’ 

Rev,ewe d with 0 " 

Admit to: - - es t No 

I p »I»«E Woismt ICU or F,(J 0!l ' r ?" e 0»c MSf( 

! at,em W„h,n hT^ ^ -_ " C ' ,(, ° n S,ab '« 

T fa ^fer Form c Hospital's Ca^~^~~~T~ ——— ^ 

{^Position Rai IOr 3^%,y j, Sferre « to. 

f 0, scuss ed mi) . x 

mm 

»/-,/ « . han c omni M ^y ~~— - 


.m 


.m 


'7 w«i the 1 
firfiaisj 


JUD/DQ I 

? ^o«,c/ en/ m j r * 1lon o f <he 1 
e ^Pt as / 


p rr-£Mi 


778905 

F 9M 
,?* *0 DOCTOR 

I 


01332596 
W<MER n«ai NE 

OR ««*) mm 












































































